Far 
Editorlals 


Nows Noes 


Mecicto ale 


Conteh tages Se, 78 


Sy: 


In hyperacidity 


Features: 
e Prompt action 


Sustained relief 
as | ng e@ Pleasant to take 


SUSPENSION—for home or 


pe comfort office use: bottles of 12 fi. oz. 

TABLETS—convenient for “be- 

tween times” use: handy tins of 

va" 30; botties of 100. Tablets dis- 

_ solve quickly in gastric juice. 


*Trade-Mark 


Wyeth \NCORPORATED + PHILADELPHIA 2, PA. 
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relief ALUMINA-MAGNESIUM-TRISILICATE 
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Wijeth 
® 


JARCHO PRESSOMETER 
for the determination of 
uterotubal patency. 


B-D SECURITY CUFF (Hook- 
Type) for use with aneroid or 


mercurial manometers. Takes To determine the pressure of 
but a few seconds to apply; no the spinal fluid or intracranial 
loose ends, no bulging or her- pressure. 

niation; offers 20 adjustments. 


B-D YALE ANEROID MANOM- 
ETER, Jeweled-Bearing, for the 
determination of blood pres- 
sure. 


The B-D trademark 
on the diagnostic in- 
struments you use 
identifies you as a 
physician who insists 
upon the ultimate in 
precision. See the B-D 
line at your dealer's 
showroom. 


combination chest piece con- 

sisting of diaphragm and shal- B-D PRODUCTS 
ay ey low Ford bell units. Available Made for the Proftesion 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


oan 
y MANOMETER 
: 
* 260 . 
é 
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Successful 
Nutritional Therapy 
requires . . pro- 
vision of the ap- 
propriate nutrient 
at a therapeutic 
level for a suffi- 
cient time.” 


H. D. Kruse: Milbonk 
Memorial Fund 
Quarterly Vol. 27: 
No. 1, 1949. 


WYCHOL Potency Facilitates Therapeutic Dosage 
WYCHOL Taste-appeal Assures Patient's Cooperation 


WHEN SELECTING LIPOTROPIC MEDICATION 


for the treatment of disorders due to faulty lipid metabolism, 
consider 

(1) Petency. WYCHOL is made with tricholine citrate. Each table- 
spoonful (15 cc.) provides three full grams of choline base 
(equivalent to 7.5 Gm. choline dihydrogen citrate) ... plus an 
effective amount of inositol (0.45Gm.) ...a synergistic combination. 
(2) Taste-appeal. WYCHOL has a pleasing fruity taste. It is only 
mildly acid; gastric distress is minimized. 

(3) Economy. Low cost on the basis of content of lipotropic 
factors eases the burden on the patient 


CLINICAL APPLICATIONS 


IMPAIRED CHOLESTEROL METABOUSM « LIVER DISEASE 
HYPERUPOSIS associated with diabetes, nephrosis, hypo- 
thyroidism, and other diseases. 

Supplied: Botties of 1} pint. 


literature to physicians on request. 


SYRUP OF CHOLINE AND INOSITOL 
*Trade Mark 


Wijeth \ncorporated + Philadelphia, Pa. 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Average dose 


LAXATIVE LAG 
with Sal Hepati 


TOOTH PAS 


Antacid 


FER VESCENT SA 


~ANTACID A 


fant 


SAL HEPATICA, a product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 
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hydrocholeretic 
antispasmodic 


fits 
the 
pattern 


of biliary tract disorders 


By increasing both volume and fluidity of bile and relaxing the 
sphincter of Oddi and the biliary ducts, CHOLATROPIN fulfills 
both therapeutic requirements of biliary tract disorders. Com- 
bining dehydrocholic acid ...for copious flow of thin bile...with 
homatropine methyl! bromide... for complete freedom of out- 
flow ... CHOLATROPIN permits unimpeded irrigation of the 
entire biliary tract. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithia- 
sis, biliary stasis and postoperative biliary dyskinesia the dual 
action of CHOLATROPIN provides free flow and outflow of bile. 


CHOLATROPIN: Each tablet contains dehydrocholic acid 
250 mg, and h pine methyl bromide 2.5 mg. 
Bottles of 100 and 500. 


‘cattle 4 
aboratores. INC., MILWAUKEE 1,WISCONSIN 
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MEDICAL BOOK NEWS 


New Edition 
of Stedman 


Proctology 


Experimental 
Surgery 


Oto-Allergy 


Chest 
Disease 


Stedman’s Medical Dictionary; Edited by Norman 
B. Taylor, M. D., in collaboration with Allen E. 
Taylor, M.A. 


Proctology in General Practice; by Comm. (MC) 


J. P. Nesselrod, USNR 


Experimental Surgery. Including Surgical Physiol- 
ogy; by J. Markowitz, M.B.E. 


Allergy in Relation to Otolaryngology; by French 
K. Hansel, M.D. 


Differential Diagnosis of Chest Diseases; by Jacob 
J. Singer, M.D. 
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OBSTETRICAL & ¢ 
GYNECOLOGICAL 
SURVEY 


Statistics refe 
are those reported by™ 
in the’ Prevention and Treatment 
‘of Gomiplications of Pregnancy”, in the Novem 
Ber, 1948, issue of The American Journal of Obstet- 

hae and Gynecology. This study of 632 pregnancied 
that, “under stilbestrol treatment the habitual” 
Pp aborter enjoys the same outlook for a living baby as does the 
Average gravida. This is what I mean by saying that these 

Statistics are the best that have been reported”’.' 

This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 

The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
cases were carried to term than with progesterone. In fact, 

it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique nt 4 
Process of triple crystallization, Highly micronized des tablets 


dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment gf 
threatened abortion, habitual abortion labor. Thé 
living results obtained with st that have been re- 
ported. “In fact, they couldn’t.possibly be any better. 


T 


RENCES 

: Editor: Obs. ol yn. Survey. 56. 821-834, Nov. | 

948. 2. Karnaky, K J. Estrogenic Tolerance in Preg- 
name Women. Amer. Jr. Cbs. and Gvn. 53. 312-316, 
1947. 3. Silbernagel. W. M. and Burt, O. P. Ohio State 
Med. Jr. 39, 430 May 1943. 4. Rosenblum and Melin- | 
koff. Preservation of the Threatened Pregnancy with | 
Particular Reference to the Use uethyistilbestrol. | 
West. Jr. Surg. Obs §9%-603. Nov. 
1947. 5. Hambien,_B, 1 of Woman, 
Springfield, E. Thomas, 1945, p. 476. 
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“the only drug we have seen 
that allays anxiety without 
_ clouding consciousness” 


140 672 (June 25) 1949 


Tolserol (Squibb Mephenesin) 
@ to alleviate pronounced anxiety and tension 
e as an adjunct in the treatment of chronic alcoholics 


DOSAGE 

In anxiety tension states: 

As little as 0.5 Gm., given orally every few hours, has pro- 
duced a good response. However, for optimum effect, 0.75 


Gm. or more is given several times a day. 


As an adjunct in the treatment 

of chronic alcoholics: 

As much as 3 Gm. orally every four hours has been found 
useful in the acute stage. This dosage is reduced when the 
patient becomes more manageable. (If Tolserol is given too 
soon after the patient drank alcohol, the toxic effect of the 
alcohol may be potentiated. For this reason, Tolserol should 
not be administered until six hours have elapsed since the 
patient drank alcohol.) 


Tabiets, 0.5 Gm., 0.25 Gm.; Capsules, 0.25 Gm.; 
Elixir, o.1 Gm. per cc.; Solution, 2% (intravenous). 


Tolserol 


SqQuissB 46 FIFTH AVENUE, NEW YORK 22, NEW YORK 
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Ow-CALORIE! - 
NOURISHING! - 


so crisp 
SATISFYING! - mt 


G GLASS” 
written for 


USE COUPON To ORDER se 
RALSTON PURINA COMPANY 
1C-D Checkerboard Square, St. Lovis 2, Mo. 
Please send (indicate quantity ): 


C 3049 “LOW-CALORIE DIETS”. . . for adults. 
imprinted with your name and address? [_] Yes [1] Ne 


D 966 “THROUGH THE LOOKING GLASS”. . . for teen-age girls. 
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Nome 
Street 
City 
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CING DIET 
REDUCI 
only 23 calories pet double-square wafer 
all the protein, minerals, B-vitamin of Fe 
whole-grain rye 
and is satisfied with less 
FILLING! sbeorbs moisture which bulk, 
| DELICIOUS! --- reducers enjoy it without “fatteniné 
FREE Diet Booklets - - - | 
tionally sound, easy -to-fohow guides tohelp 
| is? for women; 1300 for men. Gives wide 
< R food choice, menus, recipes. 
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med lical Management 
that actually promotes 


4 PATENT PENDING 

roach fo ALLANTOIN, ASCORBIC ACID, 
apy copasle AND ALUMINUM HYDROXIDE GEL 
provides, for the. first Kremers- Unban 
time, the comple” 
actions of: 


SUPPLIED: Boties cont 

100 1,000 capsules 

iteretvre and 
reqves?, 
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LETTERS 
TOTHE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


and I don’t have to ‘wade’ through an 

excess of ‘verbiage’. This certainly is a 

treat when time is so precious. I really 

look forward to the littlé journal.” 
Ralph J. Breuillet, M.D. 
Chicago, 


“I received the reprints today that you 
so kindly sent to me. I find that they 
probably say more in fewer words than 
any other source of reading that I have 
seen. 

“Many thanks to you.” 

Norman A. Schwartz, M. D. 


McKeesport. Pa. 


REPRINTS 


“Thanks for the reprints. I like the idea 
of receiving them from time to time. I 
like the Mepicat Times. I get a genuine 
amount of practical ‘stuff’ out of it. 
Articles are just about the proper length 


MULTIPLE SCLEROSIS 


“We should like to have 250 reprints of 
the article, ‘Multiple Sclerosis,” which ap- 
peared in the September issue of the 


Mepicat Times. 
—Continued on page 40a 


Through The Menstrual Years lik- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

in ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 
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DOSAGE 
ap. 3-4 times 


SUPPLIED 
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only the picture 


“Rheumatoid arthritis is a systemic disease; 
the patient must be treated as a whole, rather 
than have local treatment to his joints alone.” 


The Primer of Arthritis prepared by a Committee of 
the American Rheumatism Association, and pub- 
lished in the Journal of the American Medical Asso- 
ciation, Volume 119, Page 1089, August 1, 1942. 


LOCAL MANIFESTATIONS 


Redness . . . Pain. . . Swelling . . . Impaired 
Function . . . Contractures and Ankylosis 


Due to involvement of . . . 
... Synovial Membrane. . . Joint Capsule 
.. Joint Cartilege Subchondral Bone 


Clinical evidence h@§ conclusively proved that best results are 
obtained when antiafthritic therapy combats not only the local 
articular changes, but)also the existing systemic disturbances. 


Vitamin D .. .50,000 U.S.P. Units rth [0 ) 


Vitamin A 5,000 U.S.P. Units 

Vitamin C 

Vitamin B; 

Vitamin Be 

Vitamin Be 

Calcium Pantothenate rong! ARTHRITIC 
Mixed Tocopherols 4 meg. 

(Equivalent to 3 mg. of Synthetic Alpha Tocopherol) 


@ J.B. ROERIG AND COMPANY 
536 LAKE SHORE OR. CHICAGO II ILLINOIS 
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Urinary frequency promptly 
relieved in 85% of cases.* 


Pain and burning decreased 
in 93% of cases.* 


*From analysis of symptomatic relief in 118 cases treated 
with Pyridium. Kirwin, T. J., Lowsiey, O. S., and 

Manning, J., Effects of Pyridium in certain urogenital 
infections, Am. J, Surg. 62: 330-335, December 1943. 


(Brand of Phenylazo-diamino-pyridine HCl) 


Patient Sleeps 
Undisturbed 


THROUGH 


GRATIFYING RELIEF 
FROM 


urinary 


frequency 


Many patients under treatment for urinary 
tract infections—with antibiotics, the 
sulfonamides, or other specific therapy — 
carry on their normal pursuits, through 
urinary analgesia with orally 

administered Pyridium. 


The complete story of Pyridium and its 
clinical uses is available on request. 
Pyridium is the trade-mark of Nepera Chemical Co., 
Inc., successor to Pyridium Corporation, for its brand 
of phenylazo-diamino-pyridine HCl. Merck & Co., Inc. 
sole distributor in the United States. 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, JERSEY 


In Canada: Merck & Co. Limited — Montreal, Que. 


| 
a 
m4 
\ 
WED 
— 


% 
= 


the 


an 

Lorividin Seems tobe, the most 
antihista produced such uniformly good relief 
CORPORATION + BLOOMFIELD, 


What is 


GANTRISIN 


. A new, safer sulfonamide with a wider anti- 


bacterial spectrum. 


same indications as other sulfonamides? 


More; it has been effective in some infections 


2 not responsive to other sulfonamides and anti- 


biotics. 
“ how about toxicity? 
3 High solubility prevents renal blocking. Inci- 


dence of other reactions is also very low. 
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should the patient be alkalized? 


Not necessary with Gantrisin® because of its 
high solubility. 


how about cost? 


Gantrisin is so economical that it can be pre- 


scribed withoutstraining the patient’s budget. 


HOFFMANN-LA ROCHE INC. 
Roche Park « Nutley 10 « New Jersey 
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are automatically burn-out-proof . . . another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
tection for immersed instruments. IF WATER 
BECOMES EXHAUSTED beyond a critical level, 
permanent cut-off of electric current occurs 
automatically. Operation can only be resumed 
by replenishing water in the chamber and 
manually switching on current again. 


These superior Small Instrument Sterilizers are 
ultra modern in every detail... designed and 
built to afford the precision performance pro- 
vided by large “American” hospital sterilizers 
used the world over. 


PORTABLE MODELS 
available in three practical sizes. 


SINGLE CABINET MODELS 
constructed in three practical styles. 


DOUBLE CABINET MODEL 
offering ideal facilities for centralizing and 
office or clinic Sterile Supply. 


ASK YOUR DEALER or write us for further information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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Endo Products Inc., Richmon Hill 18, N. ¥, 
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The physician knows 


... but the patient too seldom appreciates . . . that 


constipation cannot be corrected ove night 


The “improper habits of living and eating”' which cause constipation 


are not formed overnight. Once deeply ingrained, such habits are not 


easily changed — and constipation becomes more difficult to correct. 


An aid to patient-educatin: 


In a simple leaflet, “7 Rules for 7 Days”, the patient is asked to give his 
bowels a chance to return to more normal function. The leaflet is 
designed specifically for patient-instruction and clearly outlines an easy- 


to-follow, physiologically correct regimen for better bowel hygiene. 


Available to physicians: Pads of the “7 Rules” may be had on request. 
Simply write “7 Rules” on a prescription blank and send to Chilcott 


Laboratories, Morris Plains, New Jersey. 


An aid to 


ple ystologic correction: 


Cellothyl, physiologically correct bulk, may 


be prescribed in the therapeutic manage- y 


ment of constipation. 
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In obstinate clinic-treated cases,! it was 
found that even a lifetime of constipation 
can be corrected in a matter of days with 
Cellothyl. Additional studies showed that 
of habitually constipated patients treated 
in private practice, 80 to 92% obtained 
“good” to “excellent” results.23 


The constipated patient often is condi- 
tioned to expect prompt purgation. How- 
ever, when normal intestinal function is 
described and the “simple rules of bowel 
hygiene”> explained, the patient better 
understands the difference between mere 


Constipation correction with Cellothyl 
requires time because Cellothyl acts in an 
unhurried, physiologic manner. Adequate 
time (12 to 36 hours) must be allowed 
for it to pass through the digestive tract 
to the colon and rectum before the first 
normal bowel movement can be expected. 
Cellothyl follows the normal digestive 


3 Tablets t.i.d., each dose with a full glass of 
water until normal stools pass regularly. Then 
reduce to minimum levels for as long as re- 
quired. Daily fluid intake must be high. 

To wean the “cathartic addict”, administer 


1. Bargen, ]. A.: Gastroenterology 
13:275, 1949. 

2. Musick, V. H.: J. Oklahoma M. A. 
| 43:360, 1950. 

8. Schweig, K.: New York State * 

J. Med. 48:1822, 1948. 

| 

4. Council on Pharmacy and Chemistry; 
J.A.M.A. 143:897, 1950. 


Consistent y good results reported an clinic and pra ate practwe 


Time SAVED im patvent-instruction 


Time NEEDED for physiologic correction 


Cellothyl 


brand of methylcellulose 
especially prepared by the Chilcott Process 


available: Cellothy| Tablets (0.5 Gram) in bottles 
of 50, 100, 500 and 5000. 

| Cellothyl Granules, for pediatric use, in bottles of 
| 25 and 100 Grams. 


Laboratories. 


These investigators concluded that Cello- 
thyl (physiologically correct hydrophilic 
colloid) is a valuable addition to a well- 
planned anticonstipation program, par- 
ticularly where poor dietary and bowel 
habits of long standing are not easily 
remedied, 


temporary relief and actual correction. 
The leaflet “7 Rules for 7 Days” will help 
your patient realize that overnight correc- 
tion is virtually impossible—and will also 
serve as a daily reminder of your instruc- 
tions. Copies are available on request. 


gradient and passes through the stomach 
and small intestine in a fluid state; then 
thickens to a smooth gel in the colon to 
provide bulk where bulk is needed for 
soft, moist, easily passed stools. With ade- 
quate bulk assured, the patient may “in 
the course of a few days . . . be able to 
resume more normal bowel habits.”4 


for several days % the usual dose of cathartic 
together with Cellothyl, then % the usual 
dose, then Ceilothyl alone for as long as 
necessary. Cellothy! is not habit-forming and 
does not cause rebound constipation. 


or The Waltine Company 


MORRIS PLAING, NEW JERSEY 


| 
Dosage: | 
| 
i| 


welcome relief in 


head colds and sinusitis 


We are sure you will agree that your 
_head-cold and sinusitis patients will 
appreciate the prompt symptomatic 
elief provided by Benzedrex Inhaler. 


y recommending Benzedrex Inhaler, 
ou can keep them comfortable be- 
ween office treatments. Benzedrex In- 
aler provides rapid and prolonged 
elief from nasal congestion. Yet it does 
ot produce ephedrine-like effects such 
s insomnia, restlessness and 


ryvousness. 


our head-cold and sinusitis suscep- 
le patients will be grateful to you 
recommending Benzedrex Inhaler. 


ith, Kline & French Laboratories, Philadelphia 


Inhaler 


the best inhaler ever developed 
“Benzedrex’ T.M. Reg. U.S. Pat. Off. 
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Clinical 
SUCCESS 

in 
postpartum \ 
hemorrhoids 


From a clinical report of 79 cases of postpartum hemorrhoids, 
treated with RECTAL MEDICONE at a large New York 
institution, the following results were tabulated: 
NO. OF CASES RESULTS 

a 38 SATISFACTORY RESPONSE 

22 22 RELIEF IM ALL CASES 

iT 10 SATISFACTORY RESPONSE 
(4 of the 16 cases required surgery) 
The explanation for these highly favorable results in this painful condition 
lies in the fact that RECTAL MEDICONE SUPPOSITORIES contain 
benzocaine for topical anesthesia — reinforced by other effective anti- 
hemorrhoidal agents, which promote retrogression and healing. 


Ethically promoted by 


MEDICONE COMPANY 
225 Varick St., New York 14, N. Y. 
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MODERN MEDICINALS 


Physicians will find that these brief resumes of 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3 x 5" file cards, and 
filed for ready reference. 


Camoquin 1-5! 


MANUFACTURER: Parke, Davis and Company, Detroit 32, Mich. 

INDICATIONS: Is a new compound highly effective in the treatment of malaria. Adequate 
dosage results in prompt disappearance of plasmodia from the blood stream and 
clinical recovery from an acute attack. It is also valuable as a prophylactic suppressive 
against acute attacks of malaria. 

ACTIVE CONSTITUENTS: Amodiquin, known chemically as 4(3'-diethylaminomethyl-hydrovy- 
anilino)-7—chlorquinoline, and is supplied as the chloride dihydrate. 

DOSAGE: For adults, 3 tablets (0.6 Gm.) are usually taken as a single dose. The single dose 
seems to produce more favorable results than the same or even larger amounts in 
divided doses. 

HOW SUPPLIED: In grooved tablets, each representing 0.2 Gm. of Camoquin base, in pack- 
ages of 3, and bottles of 1,000 tablets. 


Aquacillin-A.S. 1-51 


MANUFACTURER: Schenley Laboratories, Inc., 350 Fifth Ave., New York I, N. Y. 

INDICATIONS: In most conditions requiring repository penicillin therapy. 

ACTIVE CONSTITUENTS: An aqueous suspension of procaine penicillin G for intramuscular 
injection. 

DOSAGE: One cc. (300,000 units) provides therapeutic levels for at least 24 hours. | cc. 
(300,000 units) every 24 hours ample for most infections. For overwhelming infections: 
| cc. injections every 12 hours or 2 cc. injections daily. 

HOW SUPPLIED: | cc. vial—300,000 units; 5 cc. vials—i,500,000 units; 10 ce. vials—3,000,000 
units; vial with disposable cartridge syringe (300,000 units). 


Topaminic 1-51 


MANUFACTURER: Sharp and Dohme, Philadelphia |, Pa. 

INDICATIONS: For prompt relief from ecute itching due to atopic and contact dermatitis and 
a variety of other allergic skin disorders. 

ACTIVE CONSTITUENTS: Methapyrilene hydrochloride, potent antihistamine effective in 
alleviating many irritive skin conditions such as eczema, urticaria, angioneurotic edema, 
and dermographia, Topaminic combines the protective quality of calamine with the 
anesthetic effect of benzocaine and the antiseptic property of hexylated m-cresol in a 
bland water-washable base. 

DOSAGE: Applied topically three or four times daily, according to clinical judgment. A light 
gauze bandage may be used if desired. 

HOW SUPPLIED: In 1 oz. tubes. 


—Continued on page 30a 
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MODERN MEDICINALS —Continued from page 28e 


Artisone Acetate 


MANUFACTURER: Wyeth, Inc., 1600 Arch St., Philadelphia 3, Pa. 
INDICATIONS: To alleviate the local effects of rheumatoid arthritis. 

ACTIVE CONSTITUENTS: Prebediolone Acetate or 2! acetoxy-pregnenolone. 
DOSAGE: As indicated. 

HOW SUPPLIED: In 10 cc. ampules containing 100 ma. per cubic centimeter. 


Synthenate Tartrate 1-5 


MANUFACTURER: George A. Breon & Company, 1450 Broadway, New York 18, New York. 

INDICATIONS: An effective aid against the common cold. Also found useful in treatmen? 
during convalescence in chronic exhaustive conditions and to support peripheral circula- 
tion in most hypotensive states. 

ACTIVE CONSTITUENTS: Each cc. contains p-methyl-aminoethanolpheno! tartrate 0.1 Gm. 

DOSAGE: As indicated. 

HOW SUPPLIED: In | cc. ampuls in boxes of 12's and 25's. 


Parbrom 1-51 


MANUFACTURER: Central Pharmacal Company, Seymour, Indiana. 

INDICATIONS: Secures complete or partial relief of premenstrual headache, breast tender- 
ness, irritability, abdominal distention, etc. in a majority of cases; patients are enabled 
to perform their daily activities without incapacitation or distress. Provides symptomatic 
relief in patients whose weight gain during the premenstrual period is reduced by 
administration >f the medication. Hence, it is believed that the drug directly or in- 
directly attacks the tissue edema occurring in these patients. 

ACTIVE CONSTITUENTS: Pyranisamine bromotheophyllinate. 

DOSAGE: As indicated. 

HOW SUPPLIED: In bottles of 100 and 500 tablets, each containing 50 mg. of Pyrabrom. 


Sucaryl Sodium Sweetening Solution 1-51 


MANUFACTURER: Abbott Laboratories, North Chicago, Illinois. / 

INDICATIONS: For sweetening foods for diabetic, reducing and other sugar-restricted diets. 
Unlike saccharin, it can be used in cooking, baking and canning without loss of sweet- 
ness, and when used in ordinary quantities does not leave a bitter or metallic after-taste. 
The liquid form blends readily with most recipe ingredierts and eliminates the dis- 
solving time of tablets in iced drinks. 

ACTIVE CONSTITUENTS: Cyclamate sodium. 

DOSAGE: Each I5 minins ('/4 teaspoonful) is equivalent in sweetening power to approx- 
imately two teaspoonfuls of sugar or two Sucaryl tablets. A spout on the bottle cap 
enables the user to drop or sprinkle a small quantity on cereals, fruit or other foods. 
The entire cap may be removed for pouring the solution into a spoon or measuring 
glass. Until further experience has been accumulated, it is recommended that adults limit 
daily intake to about |'/> teaspoonfuls of the solution per day. 

HOW SUPPLIED: In 4 fl.-oz. bottles, singly and in packages of !2. 


My-B-Den Sustained-Action 1-51 


MANUFACTURER: Ernst Biscoff Company, Inc., lvoryton, Connecticut. 

INDICATIONS: In treatment of ulcers, stasis dermatitis and pruritus accompanying varicose 
veins and chronic venous insufficiency. Complete subsidence or marked amelioration of 
symptoms has been obtained in pruritus ani, vulvae, and scroti, postpartum pruritus, 
idiopathic pruritus, and pruritus associated with jaundice, Hodgkin's disease, diabetes 
mellitus, and penicillin reaction. 

ACTIVE CONSTITUENTS: By slow release of its active ageni, sustained-action MY-B-DEN 
acts for 24 to 48 hours, maintaining therapeutic blood levels of ATP, a potent vaso- 
dilator and essential intermediary link in basic life processes. My-B-DEN has been shown 
so far to be completely non-toxic in dosage many times the therapeutic dose. 

DOSAGE: A single injection of this long-acting form of adenosine-5-monophosphate takes the 
place of five. 

HOW SUPPLIED: In 10 cc. multiple dose vials, sufficient for a course of treatment. 
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ABDEC KAPSEAL contains: 
Vitamin A .-- 10,000 units 
Vitamia D 1,000 units 


Vitamin B, 
Vitamin B, 
Vitamin B, 


Pantothenic Acid 
(as the sodium salt) 


Nicotinamide. 25 mg. 


VitaminC 75 mg 


Mined Tocopherols 5 
(Vitamin E factors) 


When prescribing a preparation fer prevention 
or treatment of vitamin deficiencies, label 
content is required reading. Clinical experience 
has shown that vitamin deficiency states 

are frequently of multiple origin: obviously, 
in such instances, a quality multivitamin 
preparation of suitable potency is indicated. 


ABDEC 


ABDEC KAPSEALS combine nine important vitamins. Broad coverage provided by 
these components facilitates prevention and correction of nutritional deficiencies. 


For routine prophylaxis, to offset debility following illness or operation, and during 
pregnancy and lactation, ABDEC KAPSEALS are a dependable nutritional supple- 
ment ...uniformly potent ...and readily accepted by your patients. 


DOSAGE: for the average patient one ABDEC KAPSEAL daily; during pregnancy 
and lactation two KAPSEALS daily. Three KAPSEALS daily are suggested for patients in febrik 
illness, both for pre-operative and for post-operative patients and for patients in other situations 
in which vitamin deficiencies are likely to occur, as with treatment with newer antibiotics given 


orally over periods of seven or more days. 
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AFTER YEARS 


Literature and directions for ad- 
ministration of ACTHAR, includ- 
ing contraindications, are avail- 
able on request. 


ACTHAR is supplied in 10, 15, 
25, 40 and 50 mg. vials, in pack- 
ages of 10 and 25 vials. 
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Reversal of heretofore intractable diseases beginning within hours 
after instituting ACTHAR therapy, is the culmination of years of 
intensive research by The Armour Laboratories, together with inde- 


pendent investigators. 


ACTHAR, the first adrenocorticotropic horrmone made available to 
the physician, represents the physiologic stimulus for the adrenals 
to produce and discharge the complete spectrum of cortical hormones. 


Virtual absence of cumulative effects permits precise, yet flexible, 
dosage schedules. The exclusive utilization of physiologic mecha- 
nisms for its powerful therapeutic action furthermore contributes to 
the clinical safety of ACTHAR. 


ESTABLISHED INDICATIONS: Collzgen diseases or connective tissue 
diseases, such as rheumatoid arthritis, rheumatic fever, acute lupus » 
erythematosus; hypersensitivities, such as severe asthma, drug sensi- 
tivities, contact dermatitis; most acute inflammatory diseases of the 
eye; acute inflammatory conditions of the skin, such as acute pemphi- 
gus end exfoliative dermatitis; inflammatory conditions of the intes- 
tinal mucosa, such as ulcerative colitis; and metabolic diseases, such as 
acute gouty arthritis and secondary adrenal cortical hypofunction.’ 


ACTHAR 


Armour Laboratories Brand of Adrenocorticotropic Hormone (A. C. T. H.) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
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PHYSIOLOGIC THERAPEUTICS THROUGH BIOCHEMICAL RESEARCH 


It is well known that the craving for food which besets many 
obese people cannot easily be controlled by the will alone. For 
them, adherence to a reducing diet often imposes a nervous 
strain, with consequent tension and irritability; and if they 


succumb to their urge to eat more, they have a sense of failure. 


But appetite can now be modified by oral administration of 
‘Methedrine’. Then avoidance of over-eating becomes prac- 
tically effortless, and the patient feels fitter and cheerful, as 
well as satisfied . . . with his meals and with his achievement. 


Trials have shown that ‘Methedrine’ is a reliable anorexiant, 


and that it is effective in low dosage 


Literature describing dosage and recommended regimen will be sent on request. 


Ray, H. M.: Am. J. Digest. Dis., 14:153, 1947. 
Shapiro, S.: ibid, 14:261, 1947. 


Methamphetamine Hydrochloride (d-Desoxyephedrine Hydrochloride) 
Compressed products of 5 mg.— Scored to facilitate division. 


REFERENCES: 


& BURROUGHS WELLCOME & CO., (U.S.A.) INC. TUCKAHOE 7, NEW YORK 
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RESEARCH: 


0-T0s- Mo- SAN 


CHRONIC SUPPURATIVE 
FURUNCULOSIS AND 
AURAL DERMATOMYCOSIS 


RHINALGAN 


Nasal Decongestant WITHOUT Circulatory 

or Respiratory Effect 

COMMON COLD: SINUS INFECTIONS - PRE AND 

POSTOPERATIVE NASAL SHRINKAGE HAY FEVER 
ALLERGIC AND HYPERTROPHIC RHINITIS 


Scientific and Clinical Data sent on request ! 
DOHO CHEMICAL CORP., 100 Varick St., New York 13, N. = 


MALLON DIVISION— Makers of RECTALGAN 


Sulfethiaxal GRAMS on 
Glycerol (DOHO) Base 16.4 GRAMS 
solution with 0.02% Laurylammonium saccharin. Flavored. pH 6.4 
Supplied in THE DOHONY SPRAY-O-MIZER’ | 
(Combination Spray and Dropper) 
NON-TOXIC — BACTERICIDAL Also for Office and Hospital use\ 
in Pint bottles. 


AT THE 


FIRST 
SNEEZE 


That $ the sign for SYNTHENATE TARTRATE therapy 
... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 
In 65% of cases complete remission of sympioms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 
Injection is simple...relatively nontoxic ...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 
DOSAGE: 1 cc injected intramuscularly or subcutaneously .. . repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
-— boxes of 12 and 25. 

Complete literature to physicians on 
request. 


George A. Breon & Co. 
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BREONS 
Pharmaceutical Chemists 1450 Broadway, New York 18, N.Y. 
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CHATHAM PHARMACEUTICA 
2. NEWIERSEY 


Cause, while Vitamin K, slower in action, 
prolonged prothrombin time ts a factor. When used 
Vitamin K in such cases, KOAGAMIN e Mare 
KOAGAMIN works fast. time when speed. sat 6-2 
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Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 


effective in fulminating infections such as pneumonia! and 
in other infections: due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient’s bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
provide for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels. 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
‘Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 


1 
ines, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 


‘Bobs, Ww. Cost, E. B. M. Texas State Journal of Medicine, Vol. 41, Novem- 
+P. 

‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 63, 1946, p. 438. 


* Patent applied for. 
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S VALOCTIN< 
SEDO-SPASMOLYTIC 


tension and migraine headaches 
spastic dysmenorrhea, spasms 
of gastro-intestinal, biliary and 
genito-urinary tracts, with ac- 
companying nervousness. 


I} Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural. 
DOSE: | or 2 tablets at onset 
of distress. Another tablet after 
4 hours if necessary. 


VALOCTIN ® €. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. 


ORANGE, NEW JERSEY 


LETTERS TO THE EDITOR 


—Continued from page 


“This article was read with great in- 
terest and profit by us and we are sure 
it will be considered valuable to the 
readers of your periodical whom you 
have done a considerable service by call- 
ing to their attention this important but 
neglected disease. 

“You may be interested in knowing the 
National Multiple Sclerosis Society has 
been organized with the specific purpose 
of advancing research and knowledge in 
general about multiple sclerosis. In ad- 
dition to publications for patients, a num- 
ber of monographs are being planned for 
physicians dealing with rehabilitation and 
other problems important to patients with 
multiple sclerosis, and their physicians. 
The medical material is sent only to 
physicians, who can secure it by communi- 
cating with the Society. 

“Patients who join the Society receive a 
publication, AARMS Forward, which 
deals with many of the problems and ex- 
plains to them the research that is going 
forward in this disease. 

“It has been our experience that mem- 
bership in the organization for the pa- 
tients with multiple sclerosis has a very 
salutary psychological effect, as it en- 
courages a note of optimism too long 
missing in this problem.” 

Harold Raoul Wainerdi, M. D. 

Associate Medical Director 
(National Multiple Sclerosis 
Society ) 


PLAUDIT 


“Let me take this opportunity to con- 
gratulate you on your excellent journal 
—very informative and useful. I always 


read it carefully.” 
Roger A. Schmidt, M. D. 


San Francisco, Calif. 
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is now possible 


FOR LARGE DOSAGE 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


| ASTERIC © (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC © Zea is indicated in the treatment of certain rheumatic disorders 
requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equol to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 
(5 enteric-coated marbleized tablets) supplied in bottles 
of 100 and 1000. 
Sample and Literature on request 


*Talkov, H., Ropes, M. W., and W.: The Valve of 
Enteric Cocted Aspirin. N.E.J. Med. 242,19 (Jon. 5) 1950. 


BREWER & COMPANY, INC. — 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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The overall virtue of Koromex Jelly 
and Cream is best emphasized by the 
evenly tested elements . . . carefully ad- 
justed surface tension, ideal viscosity and 
highest spermicidal power possible, after 
dilution . . . which all combine to assure the 
health and happiness of the patient. 
ACTIVE INGREDIENTS: BORIC ACID 2.0% OxYQuiINoL.iW 


BENZOATE 0.02% PHENYiMERCURIC ACETATE 
©.02% it SUITABLE JELLY OR CREAM BASES 


KOROMEX 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, NY. 


MERLE t. YOUNGS, PRESIDENT 
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Each fluidounce contains: 
Tricholine 


Citrate (47% Choline).... 6 


COMPREHENSIVE 
LITERATURE ON 
RECENT DEVELOP- 
MENTS IN ATHERO- 
SCLEROSIS THER- 
APY, AND COMPLIMEN- 
TARY SAMPLES OF 
B-TROPIC CLIP AND 


MAIL COUPON 
TODAY! 


B-TROPIC 


TRADEMARK 


potent new therapeutic weapon 
corrects abnormal fat and oxygen metabolism 
By balancing the critical equation between blood cholesterol 
and phospholipids and stimulating normal cellular oxidation, 
B-TROPIC corrects the recently clarified metabolic causes 
of atherosclerosis ... the most common form of arteriosclerosis. 


B-TROPIC 


Two Agreeable Dosage Forms 


LLIPOTROPIC FACTORS 
promote normal fat utilization, 
reduce excessive cholesterol lev- 
els, favor phospholipid formation 


ZOXYTROPIC FACTORS 
regulate intracellular oxidation, 
synergize lipotropic mech- 
anism, enhance tissue vitality 


THE VALE CHEMICAL CO., INC. 
Pharmaceuticals 
ALLENTOWN PENNSYLVANIA 


SOLUTION— Bottles 
ing 1 pt. and 1 gal. 
CAPSULES — Bottles of 100, 
500, and 1,000. 


ARTERIOSCLEROSIS 


contain- 


ATTACK 
“4 Solution Capsules 
Choline Dihydrogen & 
Gm. Citrate .............. 0.375 @m 
Thiamine HCl............. 3.mg. Thiamine HCl.........1 3. 
Riboflavin ................. 2mg. Riboflavin ............. OS 
Nicotinic Acid............. 20 mg. | 4 
UTERATURE On 
mm: Gentlemen: Please send me, without obligation: 
| 
| 
| (Pleose Print) B-TROPIC 
Address SOLUTION 


From Youth to Age 
Benzestrol Covers Your Estrogenic Problems 


“Benzestrol, in my experience, provides prolonged-beneficial effects .... 
Undesirable side reactions, . . . were not encountered in ny experience . . . 
In general also there seemed to be quite a decided improvement in the vague 
arthropathies and hypertensions associated with the menopausal syndromes.””* 


The Effective, Non-toxic, Synthetic 
Available in all Dosage Forms: 


Oral Tablets: 0.5 mg., 1.0 mg., 2.0 mg., 5.0 mg. 
Vaginal Tablets: 0.5 mg. 

Injectable Solution: 5.0 mg. per cc. 

Elixir: 2.0 mg. per teaspoonful. 

Average Dose: 1 to 2 mg. or equivalent daily. 


*Hufford, A.R.: J.A.M.A., 123, 259, (1943) 


Schieffelin BEN LE STROL 


2, 4- di (p-hydroxyphenyl) -3- ethyl hexane 
Clinical abstracts, literature and samples on request. 


3 Schieffelin & Co. 
= 24 Cooper Square, New York 3, N. Y. 
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factor in OBESITY 


To depress or curb the appetite by therapeutic 
means is simply not enough . . . it leaves bulk 
hunger unsatisfied and the patient continues 
to overeat. 


OBOCELL, based upon the newer concepts of 

hunger and appetite, supplies methylcellulose 

(150 mg.) an indigestible, non-nutritive bulking 

agent, plus dextro-amphetamine phosphate (5 

mg.), the most potent agent to curb the appe- 
; tite. OBOCELL safely guides the obese patient 
O oce through the psychologic hardship of a reducing 
regimen by (1) suppressing bulk hunger; (2) by 

curbing the appetite; (3) with predictable 


q combined hunger weight loss. Supplied in bottles of 100, 500, 


1000 at prescription pharmacies everywhere. 


and appetite — LITERATURE AND SAMPLES ON REQUEST 


depressant | 


IRWIN, NEISLER & COMPANY - Dept. mT - DECATUR, ILL. 
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again prove value of 
Westhiazole Vaginal in 
cervicitis and vaginitis. 
Useful in clearing up cervical 
mucous plug or mucopurulent 


dainty, convenient discharge; promotes ‘‘rapid 


| single-dose disposable healing" after cauterization; 


“gratifying results’’ when ap- 
apptentors plied before and after hysterec- 
tomies and plastic repair. 


esthiaz vaginal | 


{ ® 

WESTHIAZOLE VAGINAL: 
a sterile jelly, 
10% SULFATHIAZOLE, 


. 4% UREA, 3% LACTIC ACID, 

{ j 1% ACETIC ACID in a Zs 
send for samples polyethylene glycol base. 
: . y Stein, |. F. an 
‘ Kaye, B. M.: Su. Clin. Acidifies, normalizes | 
; North Am. 30:259, 1950. vaginal pH, encourages growth 

of friendly Doderlein 
WESTWOOD PHARMACEUTICALS bacilli, combats secondary 
Division eof Foster-Milbern Co. os infection, 
speeds healing. 


468 DEWITT ST, BUFFALO 13, WW. Y. 
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d patients 
ertene diffi culty” 


the only broad-spectrum antibiotic 


avatlable as an elixir. 


One teaspoonful (5 cc.) provides 


250 mg. ‘TERRAMYCIN HYDROCHLORIDE 


CHERRY-COLOR APPEAL 
CHERRY-MINT FLAVOR 


High dosage concentration assures therapeutic 
efficacy without requiring unwieldy dosage 
schedules. Provides convenience 

and flexibility in dosage. 


Antibiotic Division CHAS. PFIZER ® CO., INC. 
Brooklyn 6, N.Y.’ 


faking me customary forms 
ay di 
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“ancl! 
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po” 
Available at prescription pharmacies in bottles containing 1 fi. oz. 


BilteiiGathe one most common sign 


“It is probable 


that anemia 
is the one sign 


most commonly 


all the anemias, however, the hypochromic or 
ondary anemias are encountered most often. 
me estimates place their incidence as high as 
%. In practically any acute or chronic dis- 
, debilitating disorder, and “run down” or 
ered resistance state, ‘he secondary or hypo- 
omic anemias must always be held in mind as 
ossible secondary complication. 


enever an effective, reliable, and well-tolerated 
atinic is required for the prophylaxis or ther- 
of the secondary or hypochromic anemias, 

MOSULES* ‘Warner’ are indicated. 


The recommended daily dose of 
6 HEMOSULES* provides . . 


sulfate 
Liver fraction 2 
Folic acid** . 
Thiamine hydrochloride (vitamin B,) 
Riboflavin (vitamin B,) 
Niacinamidet 
Pyridoxine hydrochloride (vitamin B,)t 
d-Panthenol (equiv. to 3.0 mg. pantothenic acid)** 
Ascorbic acid (vitamin C) 
°- id and foli nutrition has not 
acid folic acid in human 


+The daily req for 
chloride has not been established. 


*Trade Mark 


de and pyridi hydro. 


encountered by 
physicians in 
patients of any age...” 


Indications 

HEMOSULES* ‘Warner’ are indicated in anemias 
secondary to acute or chronic infection, malig- 
nancy, acute or chronic blood loss, parasitic infec- 
tion, malaria, pregnancy, hypothyroidism, in- 
adequate iron intake, and gastrointestinal disease ; 
and chlorosis or idiopathic hypochromic anemia. 


Package Information 


HEMOSULES* ‘Warner,’ hematinic capsules, are 
available in bottles of 96, 250, and 1,000. 
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NEW- Chlorophyll therapy for peptic ulcers! 


CHLORESIUM POWDER 


in a recently reported clinical series*, complete healing 
was obtained in 58 out of 79 cases of long-standing 
peptic ulcers within 2 to 7 weeks—with new chloro- 
phyll powder! 


No special diets were required. No restrictions 
on smoking, alcoholic beverages or daily activity. 
Three out of four cases got complete symptomatic 
relief within one to three days! 


the same water-soluble 
chlorophyll derivatives well known to the 
medical profession in Chloresium Oint- 
ment and Chloresium Solution (Plain), 
Chloresium Powder is a completely non- 
toxic combination product specifically de- 
signed to allow prolonged contact of tissue- 
stimulating chlorophyll with the ulcer crater. 
At the same time, it provides the essential 
buffering and protective action found in 
the usual ulcer medication. 


The “Bonus” Action of 
Chioresium Powder 
1. Prolonged protective coating (dehydrated 
powdered okra). 
2. Prompt antacid action (alum. hydroxide, mag- 


*Offenkrantz, W. F., Rev. of 
Gastroenterology, 17 :359-367 
(May), 1950. 


nesium trisilicate)—no alkalosis, no acid rebound, 
no interference with bowel regularity. 
PLUS 


3. Promotion of tion tissue (with tissue- 
stimulating chlorophyll). Only Chloresium Powder 
gives this tissue-stimulating “bonus!” 


Chloresium Powder, in this clinical trial, 
demonstrated its effectiveness to the peptic 
ulcer patient quickly in the form of complete 
symptomatic relief. It demonstrated its effec- 
tiveness to the physician, under roentgenologi- 
cal examination, in prompt healing of the ulcer 
crater—usually in 2 to 7 weeks—even in cases 
which had been resistant to other therapy. 
(The minimum known history of the ulcers 
treated was two years.) 

The freedom from dietary and other restric- 
tions which Chloresium Powder allows has 
obvious patient appeal and can greatly simplify 
the task of insuring patient cooperation. 

We invite you to try Chloresium Powder on 
your most resistant case. Just mail the coupon 
below for a five-day trial supply. 


at your druggist in slip-label 
cartons of 25 envelopes (25 doses). 


Chloresium Powder 


Natural nontoxic chlorophyll therapy 
for the treatment of peptic ulcers 


FREE—CLINICAL SAMPLE 


RYSTAN COMPANY, INC. MT-1-P 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Prease send full-size sample of Chloresium Powder 
and reprint of the clinician's paper on chlorophyll 
therapy for peptic ulcers. 


: 
q 


now to sleep — 
perchance to dream 


undisturbed 
by night-time uw eh 
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ANTIPRURITIC CREAM 
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EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient’s best assurance 
of a full night of undisturbed sleep. 


A totally new antipruritic . . . EURAX, original 
product of Geigy research . . . sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ EURAX provided “excellent (complete) re- 
lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 
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Not an antihistaminic . . . not a -caine derivative 
+ «+ not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 
toxicity.” 
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As a specific in the treatment of scabies EURAX Cream in 
a single application eradicates the infection in over 90% 
of cases.” A second application gives practically a 100% 
cure rate.‘ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 
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1, Couperus, M.: J. Invest. Dermat. 13:35, 1949, 
2. P. R. L.: Southern M. J. 43:449, 1950. 
. 3. Peck, S. M. and Michelfelder, T. J.: New York State J. Med. 


In press. 
Pl 4. Tronstein, A. J.: Ohio State M. J. 45:889, 1949, 
g EuRAX (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide* in a vanishing cream base supplied 
in tubes of 20 Gm. and 60 Gm. and jars of 1 Ihr 


*U.S. Pats. 32,505,681 2,505,682 E-19 
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GEIGY CO., INC., Pharmaceutical Division, 89-91 Barclay St. + New York 8, N. Y. 
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a practical 


in the therapy of 
rheumatic affections 


Pabalate usually provides 

better therapy for rheumatic 
3 affections than pure 

salicylate itself, through 

its mutually synergistic 
combination of para-aminobenzoic acid 
and salicylate.’* Reports of authoritative 
clinical tests show a higher degree of pain 
relief ...to more patients ...on lower 
dosage... over longer periods... with 
greater freedom from adverse reactions.’ 
REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 


Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


FORMULA: Each enteric-coated tablet or each 
teaspoonful of chocolate-flavored liquid contains 
0.3 Gm. (5 gr.) sodium salicylate 
U.S.P., and 0.3 Gm. (5 gr.) 
-aminobenzoic acid 


para: 
(as the sodium salt). 


A. H. ROBINS CO., INC. 
RICHMOND 20, VA. 
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Seven Sears Research foened te New Era 


PSEUDOSTR 
Cit. EPITH. 


ALVEOLI 
e time encrusted empirical approach to GLAND 
; gh therapy—with its “picture of confusion, 5 
4 tradiction and neglect”*—can now 
replaced by sound, rational non-narcotic 
on atment, thanks to the pioneering studies Cross section ES 
Boyd et al.;‘* demonstrating that se. 
glyceryl guaiacolate is the most powerful 
expectorants commonly used. Robitussin — 
\§ antitussive-expectorant with specific drug action — 
glyceryl guaiacolate for increasing respiratory References: 
Gi a act fluid, together with“desoxyephedrine, for its 1. Boyd, E. M. and Lapp, S.: J. 
bronchial-spasm-relieving’ and its mood-improving actions — 
. » im an aromatic syrup that is highly patient-acceptable. 42:220, 1940. 3. Novelli, A. and Tain- | 
| ter, M. L.: J. Pharmacol., 77:224, 1943. 
‘ . ROBINS CO., INC. « RICHMOND 20, VA. Formula: 
4 Each 5 cc. (1 teaspoonful) contains 


100 mg. glyceryl guaiacolate and 1 mg. 
desoxyephedrine hydrochloride, in a 


promotes useful cough... 


minimizes harmful cough 
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in anx/e@ly states 


sedation i y apprehension, and nervousness without causing 
without Xe drowsiness, “hangover”, or impaired perception, it 
hypnosis BN ay is considered ideal for low-level daytime sedation. 
Fy Under the gentle influence of sepamyt, the patient 


KIS Because sEDAMYL® quickly helps overcome anxiety, 
- 


| . a feels as though he is having one of his “good” days. 
@ -\ ideal for SEDAMYL is quickly absorbed, affording rapid and 
} bh | daytime full response. Readily metabolized, it is well tol- 

art * § vse erated in therapeutic doses and does not produce 
undesirable circulatory or respiratory effects. 


suppLieD: Tubes containing 20 tablets; bottles 
supamyt is not a barbitu- containing 100 tablets; each tablet provides 0.26 
Gm. (4 gr.) of acetylbromdiethylacetylcarbamid. 


350 Fifth Ave., New York | 


*Trademark of Schenley Laboratories, Inc 


yam helps the patient escape from the psychosomatic maze 
and samples on request. 


ON RELATIONS 
= PLASMA LEVELS 


Evidence that hypercholesterolemia is caus- 
ally related to atherosclerosis has been 
opposed by studies demonstrating athero- 
sclerosis without hypercholesterolemia. Still 
other studies show hypercholesterolemia with- 
out atherosclerosis. In addition, the fact that 
cholesterol can be synthesized by the human 
organism, has appeared to make futile the 
prescription of low-cholesterol diets. 


The studies by Gofman and his co-workers 
seem to resolve these conflicting reports into 
an understandable pattern. These studies 
also give basis for hope for success in the 
prevention of atherosclerosis. 


A short abstract of the paper by Gofman, a 
booklet on the use of lipotropic agents and a 
table of high-cholesterol foods and their 
low-cholesterol substitutes are avail- 
able. The latter is on a blotter, handy for desk 


Gofman, J. W. 

and Associates 

Science 111:116 
(1950) 


reference. Since the lay press (Saturday 
Evening Post, American Weekly and others) 
have discussed Gofman’s paper at length, 
this concise material may prove helpful in 
correcting any misconceptions your patients 
may have gained from their reading. 


SHERMAN LABORATORIES, 
DETROIT 15, MICHIGAN. 


Send me the material described above, also 
a sample bottle of your lipotropic-vitamin 
product GERICOLE, indicated in faulty 
metabolism of cholesterol and fat. 
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ROTAMIDE... Hace Confirmed 


IN CLINICAL TESTS AT BETHESDA 


NAVAL HOSPITAL gx 


William C. Marsh, Commander (MC) 
U.S.N. in a currently published paper,' 
“Treatment of Herpes Zoster With Prota- 
mide,” which is now available to physi- 
cions as a reprint, presents these findings: 
An ampul of Protamide was administered 
intramuscularly daily to thirty-one cases 
of herpes zoster. 
Of the thirty-one cases—twenty-six were 
relieved of pain in twenty-four hours to four 
days. Four cases required longer treatment 
for complete relief. In only one case was 
pain relief incomplete. (This case may have 
presented post-herpetic neuralgia, as pain 
was present for five weeks before treat- 
ment. More prolonged therapy 
is indicated in such cases.) 


and crusts disappear much more rapidly 
than in untreated cases. 

“The advantages of Protamide are the 
simplicity and absence of pain in admin- 
istration, lack of reactions, and its 
apparent safety.” 

Additional clinical data on the dramatic 
results obtained with Protamide in the 
treatment of Herpes Zoster and the 
relief of the lightning pains and ataxia 
of Tabes Dorsolis will be furnished 


physician on request. 
'U.S. Armed Forces Med. Journal, September, 1950 


“The relief of pain was superior 


to t obtai usi ATORIES 
hat obtained when using SHERMAN 


either pituitrin, thiamine chlor- 
ide, autohemotherapy, sodium 
iodide or high voltage roent- 
gen therapy. Further, vesicles 
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bullied 


‘by a broom: 


Too TIRED to tackle those every-day chores, too tired to do 
anything but worry about the things she ought to be doing. 
When examination indicates one of the common iron-deficiency 

anemias, IBEROL offers a sound, all-in-one blood-building program. 
Just three tablets a day is the average adult dose. These three 
compact tablets supply the recommended therapeutic dose of 

iron, the B vitamins including By, and folic acid, ascorbic acid and, 

to conserve the hematopoietic factors, stomach-liver digest. 

For prophylaxis in pregnancy, old age or convalescence, 

one or two tablets daily are usually sufficient. In pernicious 
anemias, IBEROL may be used as a supplemental hematinic to 
established antipernicious anemia treatment. Your prescription 


pharmacy has IBEROL in handy bottles of 
i 100, 500 and 1000 sugar-coated tablets. 


prescribe: 


IBEROL Zablets 


CARON, By, FOLIC ACID, STOMACH-LIVER DIGEST, 
WITH OTHER VITAMINS, ABBOTT) 


Three IBEROL Tablets: 
the average daily therapeutic 


epr iting 210 mg. eb tal iron, the 
active ingredient for the increase of hemo- 
globin in the treatment of iron-deficiency 


30 mg. (2 x RDAT) 


Ascorbic Acid 150 mg (5 x MDR*) os 
Pyridoxine Hydrochlonde 3 me. 
Pantothenic Acid 6 me. 
Vitamin By2. 30 meg. 
Acid 36 me. 
Stomach Liver Digest 15 Gm. 
*MDR — Minimum Daily Requirement 
TROA — Recommended Daily Dietary 
Allowance 
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Riboflavin 6 mg. (3 x MDR*) 
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Clinical Use 
of 
Nitrogen Mustard 


Nitrogen Mustard (Beta Chloroethylam- 
ine) has slowly but steadily since 1927 
(1) gained prominence in the treatment 
of certain of the miscellaneous malignan- 
cies. The therapeutic effectiveness lies 
not in a complete cure but as a measure 
of temporary control and palliation in 
such conditions as Hodgkin’s disease, 
Lymphosarcoma, Chronic L2ukemias, 
Polycythemia Vera, Transitional Cell 
Carcinomas and certain undifferentiated 
carcinomas of the testis and lung. During 
the past year treatment of the above- 
mentioned conditions has advanced rap- 
idly as indicated by the large number of 
available published reports. It can be 
generally concluded at present that the 
drug may be safely administered intrave- 
nously, the usual dose being 0.1 mgm. per 
kilo of body weight, to be given daily 
for four to six days, and when carefully 
administered few minor systemic reactions 
may be anticipated. Favorable comments 
are found in all the literature as regards 
good responses against local and systemic 
manifestations of Hodgkin’s disease, Lym- 
phosarcoma and Chronic Lymphatic Leu- 
kemia. Certainly the most favorable re- 


* Clinical Dept. of Medicine, Uni- 
versity of College of Medicine. 
** Clinical Assistant, Dept. of Medicine, University 


of IIl., College of Medicine. 
(Vol, 79, No. 1) JANUARY 1951 


Instructor, 


THEO. Z. POLLEY, M.D.* 
A. M. BRIXEY, JR., M.D.** 
Joliet, Mlinois 


sults may be anticipated in the treatment 
of Hodgkin’s granuloma, especially in 
those cases which are or have become in- 
sensitive to x-ray, and in some cases this 
insensitivity is abolished following a 
course of Nitrogen Mustard. The efficacy 
of the therapy in chronic leukemias has 
been somewhat promising, yet not spec- 
tacular. In the acute leukemias favorable 
response to this chemical has not been 
seen. 

It might be well at this point to review 
for a moment the pharmacological activi- 
ties of the Nitrogen Mustards, which have 
been summarized by Gilman and Philips 
(2). 

The mode of action, though not clearly 
understood, is felt to be that of a potent 
cytotoxic effect on active proliferating 
cells and cells with mitotic activity. There 
have been certain changes in cellular 
metabolism which have been demonstrated 
and which are a reduction in oxygen con- 
sumption, depression of aerobic ‘and an- 
aerobic glycolosis, with inactivation of 
enzyme systems and inhibitions of mitotic 
activity. Small doses of HN2 have been 
known to produce chromosome mutations 
of the Drosophila melanogaster, which are 
similar to those produced by ultraviolet 
or x-ray irradiation. Bone marrow de- 


| 


pression with depletion of hematopoietic 
cells, desquamation and atrophy of the 
gastro-intestinal mucosa, and testicular in- 
volution are the side effects of Nitrogen 
Mustard therapy. One might note that 
these changes involve tissues of great 
cellular activity exceeded perhaps only by 
the diseased tissue itself and therefore 
these complications serve to emphasize the 
action of Nitrogen Mustard on actively 
proliferating cells. 

The dosage schedule of this prepara- 
tion, Methyl-bis betachloroethylamine 
hydrochloride, which will be referred to 
as HN2, has been established by the 
National Research Council as being 0.1 
mgm. per kilo of body weight per day 
for three to four successive days, given 
intravenously. In a recent paper pub- 
lished by Alpert, Greenspan and Peterson 
(31), it was reported that they used up 
to 0.36 mgm. per kilo but that the total 
dose for one course of treatment did not 
exceed 46 mgm. with the exception of 
one patient who received 60 mgm. The 
technique used by these authors was the 
standard technique being followed by pre- 
vious workers in the field. We quote 
their schedule, for it summarizes the 
technique used to its best advantage. 

“The material in each ampoule was dis- 
solved in 10 cc. of normal saline, pro- 
ducing a concentration of 1 mg. per cc., 
and the calculated dose was withdrawn 
into a 10 ce. syringe. The needle was 
then replaced by another dry one, of 
No. 22 gauge, in order to avoid introduc- 
tion of the material into the skin and 
subcutaneous tissues. The injection was 
made into the largest available antecubital 
vein and, after it was completed, blood 
was drawn back and forth into the syringe 
in an attempt to dilute further any HN2 
remaining in the needle or at the injection 
site. With this technic, the incidence of 
thrombophlebitis and subcutaneous re- 
action was kept at a minimum. In some 
patients an intravenous infusion of normal 


saline was started, and the HN2 solution 
2 


was injected into the lumen of the rubber 
tubing or through the air vent. This 
method gave greater assurance that there 
was no leakage around the needle, and 
there were fewer local reactions. The 
development of nausea and vomiting, 
which usually occurred between one and 
three hours after injection, was unpre- 
dictable in occurrence and variable in 
intensity from one patient to another, 
and often in the same patient during dif- 
ferent courses of treatment. Subcutaneous 
or intramuscular injection of sodium amy- 
tal (3.75 to 7.5 grains) was found to 
be the most effective means of reducing 
nausea. The administration of atropine or 
large doses of pyridoxine occasionally 
afforded the patients some relief. Bena- 
dryl was ineffective in combating the 
gastro-intestinal symptoms” (31). 

In view of the many experimental uses 
of HN2, only those diseases will be dis- 
cussed in which HN2 is a relatively use- 
ful agent. This list includes Hodgkin’s 
Disease, Lymphosarcoma, Mycosis Fun- 
goides, Polycythemia Vera, Chronic Lym- 
phatic and Myelogenous Leukemia, and 
Bronchiogenic Carcinoma. 

Hodgkin's Disease (17)(18)(19) In 
early and localized Hodgkin’s disease x- 
ray therapy is the treatment of choice. 
In cases of generalized disease with en- 
larged nodes, liver and spleen with sys- 
temic manifestations such as fever, weak- 
ness, anorexia, and weight loss, an ade- 
quate course of therapy with HN2 will 
produce some clinical improvement in 
eighty to ninety per cent of the cases. 
The usual period of expected improve- 
ment is from three to eight weeks though 
remissions of one or more years have 
been produced. It is immediately follow- 
ing therapy and during the remissions 
that almost miraculous results are ob- 
served in the cases which respond from 
the standpoint of rapid alleviation of 
systemic symptoms, with tumor regres- 
sion and allied objective improvement. 


During such a period of remission we 
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ourselves have noted not only complete 
disappearance of all palpable nodes and 
all systemic complaints but complete 
clearing of a chylothorax produced by 
mediastinal node enlargement with sub- 
sequent pressure and obstruction of the 
thoracic duct with a spilling over of the 
chyle into the left pleural cavity. This 
condition in a twenty-year-old student 
nurse of ours has not recurred. It was 
interesting to note, too, that bony de- 
struction caused by infiltrating Hodgkin's 
disease revealed x-ray signs of re-ossifica- 
tion with subsidence of the signs and 
symptoms of posterior nerve root involve- 
ment. 


Another specific case with interesting 
clinical ramifications was a patient treated 
by one of us (32). This patient had a 
marked Lymphoblastoma Cutis involving 
the skin of the entire body. The condi- 
tion receded with the use of Nitrogen 
Mustard therapy. Although the results 
were promising after the first course of 
therapy, which was in April, 1948, a sec- 
ond course three months later resulted 
in complete remission lasting more than 
seven months following the last injection. 
During this time the patient’s skin had 
remained soft and pliable, and micro- 
scopic examination of the skin and lymph 
nodes showed an almost complete resti- 
tution of normal structure. One interest- 
ing complication which occured in this 
particular case was a testicular atrophy. 
This has been noted in up to ninety 
per cent of the cases treated with Nitrogen 
Mustard, whereas this has been observed 
in no more than 57 per cent treated in 
the usual manner. 


In the management of Hodgkin's disease 
one must not lose sight of the fact that 
HN2 may be used as an adjunct to 
x-ray therapy. All patients with ad- 
vanced Hodgkin's disease deserve an ade- 
quate trial of HN2 when radiotherapy no 
longer proves useful. If a_ significant 
period of improvement results, it is 
likely that the patient will respond to 
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further courses of HN2 or x-ray therapy. 
This may be of some prognostic value. 
The longer the remission following the 
use of HN2, the greater the possibility 
of producing further remissions. X-ray 
therapy will rarely prove beneficial in 
cases in which the patient fails to show 
any response to an adequate course of 
HN2. Though HN2 does not materially 
alter the course of Hodgkin’s disease we 
must admit that it has certainly proved 
itself in some cases by the fact that it 
relieves suffering as produced by nerve 
root involvement, and the severe allied 
systemic reactions which the disease 
produces. Affording comfort to the pa- 
tient, in our mind, justifies its use in 
spite of its toxic manifestations. It has 
been reported recently that the life span 
of Hodgkin’s cases has been shortened 
by the use of HN2 since the most favor- 
able time for radiation therapy is con- 
sumed by courses of HN2 therapy. 

Under this head- 
ing will be included a host of allied 
diseases including Leukolymphosarcoma, 
Reticulum Cell Sarcoma, Lymphocytic 
Lymphosarcoma, and Giant Follicular 
Lymphoma. In this group, as we all know, 
the disease may run a widely different 
clinical course—some are rapidly lethal 
while others may be present for many 
years in a relatively benign state. These 
conditions are all best treated by localized 
irradiation. It has been found according 
to the investigators in this field that if a 
case responds poorly to x-ray, either be- 
cause the condition is highly aggressive 
or rapidly disseminating, HN2 proves of 
little avail in therapy. The rapidly grow- 
ing tumors may shrink remarkably follow- 
ing a course of therapy but recur within 
a few days (20) (21) (22) (23). 

In the slowly progressing Lymphosar- 
coma HN2 has produced a partial regres- 
sion of the disease with systemic improve- 
ment for periods of six to eighteen months 
according to Karnofsky et al. (22). It 
was found that HN2 may be effective in 
only twenty per cent of the terminal cases 
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or in’ the cases which apparently do not 
respond to x-ray treatment. In_ these 
cases caution should he exercised re- 
garding the occasional unpredictable toxic 
responses. Certainly the responses in 
Hodgkin’s disease have been more strik- 
ing than those occurring in the therapy of 
Lymphosarcoma. 

Tumors, as cited previously in the case 
of the student nurse, which produce symp- 
toms due to local pressure, may be rapidly 
affected by HN2 without producing that 
period of edema preceding the tumor re- 
gression which follows in the case of 
radio-sensitive tumors. 

HN2 has been used as an emergency 
measure in tracheal pressure due to 
Lymphosarcoma, and in such cases it may 
rapidly relieve obstruction and permit the 
safer continuation of localized x-ray 
therapy (23). 

Mycosis Fungoides This condition 
1s of an uncertain nature and it has been 
known to exist for a number of years 
as a very slowly progressive skin process, 
then suddenly exacerbate and terminate 
as a Reticulum Cell Sarcoma. It is well 
known that for localized skin manifesta- 
tions x-ray therapy has proved useful. In 
patients with extensive skin involvement, 
improvement for one to five months, with 
shrinkage of the skin lesions and relief 
of pruritus, has been produced with HN2 
in perhaps half the cases (33) (34) (35). 
In general, patients with extensive skin 
lesions diagnosed as Mycosis Fungoides, 
and no longer suitable for x-ray therapy, 
merit a trial with HN2. 

Polycythemia Vera This disease, 
though there are many methods of man- 
agement and though P32 is currently re- 
garded by many as the therapy of choice, 
lends itself to HN2 therapy, which will 
produce remissions lasting from three to 
five months. P32 will produce remissions 
lasting from six to twelve months in dura- 
tion and can be given without discomfort 
to the patient. 


Bronchiogenic Carcinoma In far 


advanced Bronchiogenic (24) (25)(26) 
Carcinoma of the lung HN2 has begun to 
gain favor in cases where palliation forms 
the main recourse to therapy. Karnofsky 
et al. (24) report that about sixty to sixty- 
five per cent of the patients have exper- 
ienced symptomatic relief in the reduction 
of cough, pain, and dyspnea with an in- 
crease in strength and appetite. Included 
were eleven cases with symptoms of su- 
perior vena caval obstruction, eight of 
which were improved following therapy. 
The improvements noted in these groups 
treated were a decrease in pulmonary 
densities and increased aeration of the 
lungs, decrease in pleural effusion, re- 
gression of metastases, reduction of ele- 
vated venous pressure due to superior 
caval obstruction and in one case a re- 
mission of neurological signs due to a 
cerebral metastasis. The remission lasted 
from two to twelve weeks with an average 
of about five weeks. Subsequent courses 
of treatment have proven less successful 
and even in the most favorable cases life 
was prolonged for only a few months. 
HN2 has proved of some help in the man- 
agement of anaplastic or oat-cell bron- 
chiogenic carcinoma, which is usually un- 
suitable for x-ray therapy. 


Chronic Lymphatic Leukemia 


(26) (27) (28) In this disease radical medical 
therapy should always be tempered and 
administered conservatively. The effec- 
tive agents used are x-rays, P32, Urethane, 
and HN2. Frequently a relatively small 
amount of therapy may produce partial 
but quite satisfactory clinical improve- 
ment, whereas larger doses may often 
severely affect normal hematopoietic func- 
tion, precipitating anemia, thrombocyto- 
penia and hemorrhage. X-ray and radioac- 
tive phosphorus have been the most gen- 
erally effective types of therapy. HN2 and 
Urethane have not been as consistently 
useful, yet they have produced prolonged 
clinical improvement with regression of 
enlarged organs, fall in white blood count, 
and a rise in hemoglobin level. 
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Chronic Myelogenous Leukemia 


The early or responsive stage of chronic 
Myelogenous Leukemia may bc treated 
with P32, x-rays, Urethane or HN2. The 
response will reduce the size of the spleen, 
produce a fall in the white blood count, 
a rise in the hemoglobin level and a 
general increase in strength. Irradiation 
of the spleen aside from being the sim- 
plest form of therapy is without doubt 
the most practical. P32 is equally effec- 
tive at times and does not produce the 
side reactions of nausea and vomiting 
(18). Urethane, an inexpensive prepara- 
tion, can be administered orally and on 
an outpatient basis and after three to 
four weeks of a daily dosage of three to 
six grams remissions may appear and 
improvement can continue for long periods 
on maintenance therapy. HN2 can be 
administered following this period of 
Urethane therapy, and although nausea 
and vomiting often occur during the few 
days of therapy the course can be rapidly 
completed. The remissions last from 
one to four months, a somewhat shorter 
period than we expect following adequate 
x-ray therapy (29). It has been sug- 
gested that the most satisfactory remis- 
sions from the use of HN2 have been 
obtained by gradually bringing the total 
white count down to a range of 5,000 to 
10,000 and holding it there for a period 
of several weeks by maintenance HN2 
therapy. It has been found possible to 
give small doses of HN2 at two to six 
week intervals as maintenance therapy 
(30). 


As the disease approaches its terminal 
stage with lymphadenopathy, anemia, 
hemorrhages and an enlarged spleen with 
an increase in immature cells in the bone 
marrow and peripheral blood, the avail- 
able therapeutic agents become less and 
less effective. During this terminal stage 
HN2 may, by permitting a rapid and well- 
controlled course of therapy, be useful 
in determining whether the disease can. 
with vigorous treatment, show any further 
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response. 

Conclusion Nitrogen Mustards are 
highly toxic substances and the therapeu- 
tic dosage is based upon a narrow margin 
of safety. Adequate precautions must 
be taken to prevent the solutions from 
coming in contact with the patient's skin, 
or from escaping into the tissues about 
the vein. Even with these precautions 
some workers have reported severe local 
complications and venous thromboses. The 
systemic reactions though not serious or 
dangerous are at least as severe as irradia- 
tion sickness. Blood counts must be 
checked frequently since there is a real 
danger of producing a fatal leukopenia or 
a severe thrombopenia, and possibly an 
aplastic anemia. The fact that the full 
manifestation of bone marrow suppression 
may not be evident for almost a month 
after a course of Nitrogen Mustard indi- 
cates that one cannot be too cautious and 
must use good judgment in advising re- 
treatment (3). 


Summary A review of the literature 
on the use of Nitrogen Mustard in 
temporarily controlling and in producing 
palliation of extensive and inoperable 
neoplastic disease has been described and 
discussed. The indications for the use of 
Nitrogen Mustard in the management of 
Hodgkin’s Disease, Carcinoma, Lym- 
phosarcoma, Leukemia, Lymphoma and 
related diseases and the results which 
one might expect from its administration 
are reviewed. 
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Call for Cooperation in 
Occupational Cancer Control 

With the knowledge that about 200 
chemicals are possible cancer producing 
substances, the director of the National 
Cancer Institute, Bethesda, Md., recently 
called for the joint efforts of industrial 
and labor organizations combined with 
local, private and state health agencies 
to aid in the further discovery and con- 
trol of these agents. 

Research needed to solve the problem 
of environmental and occupational cancer 
presents a challenge of “tremendous pro- 
portions”, says Dr John R. Heller, Jr., in 
Archives of Industrial Hygiene and Oc- 
cupational Medicine, published by the 
American Medical Association. 

More research into the background and 
case histories of cancer patients, labora- 
tory testing of suspected cancer-producing 
agents, follow-up studies of exposed 
workers and studies of safety procedures 
and preventive measures in plants where 
such substances are handled are neces- 
sary, believes Dr. Heller, to “solve the 
mystery” of environmental and occupa- 
tional cancer. 
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SPECIAL ARTICLE 


A Review of New Developments 


Therapy 
and 


Diagnosis 


This summarization attempts to review the essential infor- 
mation on new developments during the past year and is de- 
signed as a time-saving refresher for the busy practitioner. 


This review of new developments in 
drugs and technics used in therapy out- 
lines briefly the progress which has been 
made during the past year. No attempt 
has been made to include the myriad of 
new products made available. Selection 
of the items included was made on the 
basis of a new theory or a new entity 
entirely. Many of the compounds de- 
scribed are still undergoing animal ex- 
perimentation or preliminary clinical 
trials. It is possible that they may never 
advance beyond this stage but they are 
included because they are indicative of 
possible present and future trends. 

Whenever possible the new advances will 
be considered under the group signifying 
their major action or use. Since there 
are so many classifications to be con- 
sidered they will be taken alphabetically. 


ADRENERGIC BLOCKING DRUGS 
SY-2 A new adrenergic blocking drug, 
N-ethy]-N- (2-chloroethy] ) -benzhydrylamine 
hydrochloride, similar to Dibenamine in 
potency, duration of action and specificity 


Reprints available from the Editorial Research De- 
partment of the Medical Times, 680 Northern Boule- 
vard, Great Neck, L. |., N. Y. 

Permanent library binders, sufficient to hold 36 
different “refresher” reprints, sent postpaid, $4.00. 
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is under investigation. It is practically 
devoid of antihistamine and antiacetyl- 
choline properties. Animal experiments 
have shown that this drug has a low oral 
acute toxicity in mice. Comparatively 
small doses reduced the toxicity of epine- 
phrine in mice and moderate doses failed 
to diminish histamine-induced bron- 
chiospasm in guinea pigs. In intravenous 
doses of 5.0 to 20.0 mg./Kg. the drug in- 
duced epinephrine reversal, prevented 
pressor responses to anoxia and definitely 
reduced pressor responses to splanchnic 
stimulation in dogs. In cats, doses of 20.0 
mg./Kg. intravenously induced  epine- 
phrine reversal and diminished or blocked 
responses of the nictitating membrane tw 
injections of epinephrine and stimulation 
of the cervical sympathetic nerves." 


ALCOHOLISM 

Hormones For some time the alco- 
holic has been considered to be a psy- 
chiatric problem. However, a recent study 
of two thousand acute and chronic alco- 
holics by Smith of New York University- 
Bellevue Medical Center has revealed 
either improper stimulation or deficiency 
of the adrenals and sex glands. In alco- 
holism the pituitary does not produce 
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sufficient hormone to stimulate the adren- 
als and sex glands, resulting in uneasiness 
and tension. This, in turn, leads to drink. 
Administration of ACTH and cortisone, 
sex hormones and ACE (adrenal cortical 
extract) and vitamin C have brought 
about response in twenty-four hours. 


ANALGESICS 


Nisentil A new obstetrical analgesic, 
1, 3-dimethyl-4- phenyl -4-propionoxy-pi- 
peridine hydrochloride(d/-alpha form) 
has recently been made available. Its ac- 
tion resembles that of morphine. For op- 
timum results it should be given sub- 
cutaneously in doses of 30 mg. When 
given both orally and subcutaneously a 
lesser percentage of good results was ob- 
tained. When compared with morphine, 
methadone and combinations of morphine 
with neostigmine or scopolamine it ap- 
peared to produce a greater percentage 
of good results.” 


Subdamine Another new analgesic 
and sedative is being investigated particu- 
larly for “its properties in relieving the 
symptoms of anxiety and tension in psy- 
choneurotic patients. It is of value as well 
in certain organic diseases such as hyper- 
tension and the climacteric. Chemically 
this new drug is 1-diethylcarbamylpipera- 
zine. It possesses potent sedative activity 
but low somnifacient activity. Its toxicity 
also is low. 

Sixty-three of 83 patients (76 per cent) 
treated with this drug reported improve- 
ment to some degree. Eighty-six per cent 
of 66 patients with functional manifesta- 
tions predominating showed some relief of 
symptoms. Small doses of phenobarbital 
achieved about the same results but in 
some cases it produced drowsiness which 
does not occur with the new drug. The 
only side reactions observed were mild 
disorientation at night, nausea, dizziness 
and vomiting. The first mentioned was 
the only severe reaction, the others occur- 
ing in only a few patients.® 


ANESTHETICS 
Procaine Derivatives The two 


most active local anesthetics in use at 
present are tetracaine and dibucaine. Cer- 
tain of the ortho-substituted para-amino- 
benzoates and some of their analogs (prv- 
caine derivatives) appear to be even more 
potent. They have been synthesized and 
tested for their activity as local anesthetics. 
A substantial increase in activity was 
produced by substituting an ortho-hydroxy 
group in procaine. The ortho-hexyloxy 
compound is approximately 100 times as 
active as procaine. Tests for toxicity have 
shown that it is prpportional to the ac- 
tivity and based oi the activity these 
compounds are less* toxic than procaine. 
The only exception is the ortho-methoxy 
compound. The ortho-alkoxy derivatives 
of procaine apparently are less irritating 
locally since this effect does not seem to 
have any direct dependence upon activity 
or toxicity. A good activity irritation 
ratio is exhibited by the most active com- 
pounds. The ortho-propoxy analog has 
an activity of about 10 times that of pro- 
caine but it is only twice as irritating.* 
Surital Sodium In all fields of 
medicine the search goes on for the ideal 
drug for some specific use. Just so in 
the field of anesthesia, it is thought 
that the barbituric acid derivatives now 
employed parenterally do not entirely 
meet the specifications of the ideal agent. 
Consequently, a new drug, sodium 5-allyl- 
5-(1-methylbuty]l) -2-thiobarbiturate, is be- 
ing evaluated. The drug was given by in- 
termittent intravenous injection of a con- 
centrated (2-2.5 per cent) solution and 
by continuous intravenous drip of a dilute 
solution (0.3 per cent). Smooth, rapid 
induction occurred when 3 to 10 cc. (60- 
250 mg.) of the 2.5 per cent solution was 
given preceding inhalation anesthesia. 
The new drug was tested on 1200 pa- 
tients and was used in the following ways: 
for the induction of general anesthesia; for 
induction and endotracheal intubation: 
with regional anesthesia; for complete 
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maintenance of anesthesia with nitrous 
oxide-oxygen, with curare; and in anti- 
convulsant therapy. Encouraging results 
were observed when it was administered 
rectally to children. 

Although this new drug does not neces- 
sarily meet the ideal requirements, it does 
have certain advantages such as rapid 
awakening from a comparable plane of 
anesthesia, more rapid restoration of spon- 
taneous breathing following large doses 
administered rapidly, less frequent cir- 
culatory depression when given in equiva- 
lent doses and the more benign character 
of the laryngospasm.® 


ANTIBIOTICS 


Diplomycin First isolated from a 
diplococcus in 1945 by Noster ,diplomycin 
is now being tested in the surgical clinic 
of AArhus Kommunehospital, Copenhagen 
in the treatment of 150 patients with dif- 
ferent infectious diseases. This new anti- 
biotic appears to possess a pronounced 
antibacterial action on gram-positive and 
gram-negative micro-organisms and on 
tubercle bacilli. In addition, bacterial 
resistance does not develop and therefore 
it has been shown to be effective in treat- 
ing cases in which bacterial resistance to 
penicillin and streptomycin has developed. 
It has only slight toxicity. Chronic ulcers 
of the leg and other localized infections 
have been treated effectively with diplomy- 
cin in ointment form. The clinical effect of 
intravenous injections of diplomycin fil- 
trates in infections such as abscesses, 
mastitis and osteomyelitis was often equal 
to that attained with penicillin. In treat- 
ing B. coli infections of the urinary tract 
its effectiveness was equal to that of 
streptomycin and in some instances even 
better. In addition, it did not produce 
the serious side effects which the latter 
does. 

Fungicidin Another new antibiotic 
agent recently isolated is fungicidin. To 
date it appears to differ from all other 
antibiotics. It is effective in vitro against 
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a large number of nonpathogenic and 
pathogenic fungi, including Candida albi- 
cans, Cryptococcus neoformans, Histoplas- 
ma capsulatum, Blastomyces dern.atitidis, 
Coccidioides immitis, Paracoccidioides 
brasiliensis, Trichophyton rubrum, (pur- 
pureum), and T. mentagrophytes (gyp- 
seum). In higher concentrations it has 
not shown much activity against some of 
the common bacteria such as Staphylo- 
coccus aureas, Salmonella paratyphi, B. S. 
typhosa, Shigella paradysenteriae, and 
Bacterium coli. Because of the unusual 
activity in vitro fungicidin is being in- 
vestigated for possible therapeutic value.° 

Hydroxystreptomycin = Hydroxy- 
streptomycin has been isolated from a 
new species of Streptomyces found in 
Japanese soil. It has been named hy- 
droxystreptomycin because of its compo- 
sition and the nature of its degradation 
products. It resembles streptomycin in 
composition, optical rotation and biolog- 
ical potency. The trihydrochloride of 
hydroxystreptomycin, when assayed 
against Bacillus subtilis, was found to be 
equivalent to 784 micrograms of strepto- 
mycin base per milligram. For strepto- 
mycin trihydrochloride the corresponding 
value is 842 micrograms per milligram. 
It is hoped that animal experiments and 
clinical studies will reveal that this com- 
pound does not possess the disadvantages 
of streptomycin. 

Lupulon The search for the ideal drug 
in tuberculosis therapy continues. Another 
new antibiotic has been shown to have 
some effect in this disease. Given the 
name lupulon, it is one of the two anti- 
biotics derived from the soft resins of 
hops, Humulus lupulus. It is a colorless, 
odorless and tasteless crystalline sub- 
stance. 

When tested on mice it was found that 
one-tenth of the acute LD, could be 
given intramuscularly every day for 4 
weeks without gross evidence of harmful 
effects. When the tissues of the mice 
were examined histopathologically small 
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areas of leukocytic infiltration in the 
liver and foci of degeneration in the renal 
tubules were observed. 

In vitro and in vivo tests showed promis- 
ing effects by lupulon on tubercle bacilli. 
From these observations it was thought 
that lupulon might have some effect on tu- 
berculosis in humans. Its greater solubil- 
ity in lipoids might allow for greater 
penetration of the waxy coat of the myco- 
bacteria. 

The 10 patients selected were from both 
sexes and varied in age from 25 to 43 
years. Of the 10, 9 had moderately ad- 
vanced pulmonary tuberculosis and one 
had tuberculous laryngitis. One had 
minimal tracheobronchial disease in addi- 
tion to the pulmonary disease. 

The antibiotic was given in gelatin cap- 
sules each containing approximately 0.5 
Gm. It was administered orally in 1 Gm. 
dosages every 4 hours from 6 A.M. to 10 
P. M. so that each patient received 5 Gm. 
daily regardless of weight. Five patients 
were given the drug for 3 months, 1 for 
2 months, 2 for 50 days and 2 a week 
or less. Development of complications or 
side reactions necessitated discontinuing 
the drug in the last 4 patients. 

Blood level tests revealed detectable 
amounts of the antibiotic in 7 patients 
tested at regular intervals for a period of 
8 weeks. The levels varied from 1.9 to 
6.5 gamma per ml. These values were 
beyond the range of the sera obtained 
from untreated patients. 

All of the patients were examined 
thoroughly and all of the standard tests 
were conducted. In 3 patients treated with 
lupulon there were observed significant 
decreases in the daily volume of sputum 
and in the frequency and intensity of the 
cough. Three patients lost 5% to 9 
pounds whereas the others did not change 
weight to any significant extent. X-ray 
examination revealed signs of improve- 
ment of the pulmonary lesion in 1 pa- 
tient. In the others no observed changes 


could be credited to the medication. No 
10 


hepatic or renal function alterations oc- 
curred as a result of therapy. Electro- 
cardiograms also revealed no changes. 

Three patients developed a negative 
sputum after therapy but the rest showed 
little change. No signs of toxicity to the 
liver, kidney, bone marrow or myocardium 
were observed. 

However, there was a certain amount 
of gastro-intestinal irritation caused by 
the antibiotic. There was an epigastric 
sensation of burning and lower abdominal 
cramping which developed within 5 min- 
utes to 6 hours after the first dose. 
Watery diarrhea sometimes accompanied 
these symptoms and it could not be com- 
pletely controlled by bismuth subcarbon- 
ate or other agents. Some patients ex- 
perienced nausea and vomiting which con- 
tinued for 2 days to 144 weeks. In 2 pa- 
tients therapy was stopped because of 
the severe gastrointestinal disturbance. 
After the symptoms stopped the patients 
continued to have a mild loss of appetite. 
Transient mild frontal headaches were ex- 
perienced by two patients and lightheaded- 
ness by 2 others. Slight somnolence was 
observed by 2 patients. One patient de- 
veloped an erythematous macular rash 
which lasted 2 days and a generalized 
myalgia for 5 days. Transient eosino- 
philia was observed in 2 other patients. 

Although these investigations are only 
in the preliminary stages and no definite 
conclusions can be drawn the results ob- 
served are sufficiently encouraging as to 
lead to further studies. The possibility of 
drug resistance is now being investigated. 
However, until more is known about lupu- 
lon it should not be used in treating tu- 
berculosis except for investigative pur- 
poses.” 


Nemotinic Acid, Nemotin Nemo- 
tinic acid and nemotin are antibiotics 
which have been isolated from culture 
liquids of Poria tenuis, Poria corticola, 
and an unidentified Basidiomycete from 
white cedar (“fungus B-841”). They dif- 
fer markedly in their antifungal action. 
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However, they have shown effects against 
Mycobacterium tuberculosis. 


Thiolutin Another new antibiotic, re- 
ported at a recent meeting of the Ameri- 
can Chemical Society, is thiolutin, iso- 
lated from strains of Streptomyces albus. 
It inhibits Gram-positive and Gram-nega- 
tive bacteria as well as fungi.® 

Prodigiosin Botts and Lack of the 
Birmingham Veterans Administration Hos- 
pital, Van Nuys, California, have reported 
that a dye, extracted from bacteria, B. 
prodigiosus, is effective in vivo and in 
vitro against the highly infectious San 
Joaquin or valley fever called coccidioido- 
mycosis. The new antibiotic is named 
prodigiosin. 

Synergism Synergism between drugs 
is not new, by any means. However, dur- 
ing the past year synergism between var- 
ious antibiotics and between antibiotics 
and other drugs has been reported. Peni- 
cillin and bacitracin have been shown to 
be more effective than either antibiotic 
alone in certain diseases such as subacute 
bacterial endocarditis. It is believed to 
be the first between antibiotics to have 
been reported. It is considered to be a 
true synergism in that the two can be 


CHART SHOWING SYNERGISM OF DRUGS 


given in smaller quantities than are cura- 
tive for either drug alone but together 
they effect a cure. 

The synergistic effects of bacitracin and 
penicillin were demonstrated first on rab- 
bits infected with Treponema pallidum. 
It was found that the curative dose of 
bacitracin was about 9000 units/Kg. and 
that of penicillin was 30-40 mg./Kg. When 
given together cure was effected with as 
little as 1 mg./Kg. of penicillin and 1.250 
units/Kg. of bacitracin. Thus the syner- 
gistic effect of the two antibiotics resulted 
in a need for only 1/40th as much peni- 
cillin and 1/7th as much bacitracin. An 
increase in the penicillin dosage to 1 to 
4 to 16 mg./Kg. reduced the dosage of 
bacitracin further from 1280 to 840 to 
480 units/Kg. 

In vitro experiments with 18 strains 
of alpha and gamma hemolytic streptococ- 
ci also revealed a synergistic effect. This 
effect also has been reported in in vitro 
experiments and clinically in vivo with 
numerous strains of staphylococci, Cl. wel- 
chii and occasionally with hemolytic strep- 
tococci. 


This phenomenon will undoubtedly 
prove to be of value in cases where the 
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istic effects of these drugs were first demonstrated in experiments on rabbits in- 
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organism is resistant to penicillin but 
sensitive to bacitracin. Either antibiotic 
alone in moderate doses in such instances 
would probably be ineffective in con- 
trolling the infection. 


Clinical trials are now underway to 
determine the possible uses of this syner- 
gistic effect. Representative cases already 
reported include a streptococcal infec- 
tion which did not respond to 300,000 
units of penicillin daily. This dosage was 
increased in 3 days to as high as 1,200,- 
000 units and continued for 6 days. The 
temperature still was elevated and the 
blood culture was positive. Administra- 
tion of 1,200,000 units of penicillin and 
6,000 units of bacitracin (divided into 3 
equal doses) daily resulted in negative 
blood cultures in 10 days. In an infection 
caused by an enterococcus type of strep- 
tococcus which did not respond to peni- 
cillin negative blood cultures were 
achieved in 6 days by supplemental doses 
of 6,000 units of bacitracin daily.® 


Penicillin and  dihydrostreptomycin 
have been combined for their synergistic 
effect in the treatment of mixed infec- 
tions due to Gram-positive and Gram-nega- 
tive organisms, such as subacute bac- 
terial endocarditis, urinary tract infec- 
tions, and also in the preparation and 
protection of surgical sites. 

In a study of the effects of the two 
drugs together it was revealed that the 
combined effect on enterococci is greater 
than a summation of the effects of the 
individual drugs. Streptomycin, in the con- 
centrations employed, had no effect and 
penicillin was in the optimal zone for the 
organism so that no increase in concen- 
tration would be of any value. Thus the 
increased effect must be a true synergism. 
The rapid sterilization of the medium 
(rapid death of the organisms) is indi- 
cative of at least potentiation of peni- 
cillin action by streptomycin. The next 
question which arises is whether the viable 
enterococci remaining after treatment with 
penicillin alone are resistant mutants and, 
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consequently, are able to multiply. If this 
is so, then the streptomycin when mixed 
with penicillin is simply affecting peni- 
cillin-resistant organisms. Experiments 
long these lines revealed that this is 
not the case. The streptomycin-penicillin 
synergism on enterococci increases the 
bactericidal rate beyond that which can be 
obtained with penicillin alone.’° 


When the therapeutic effect of para- 
aminosalicylic acid (PAS) given orally 
was compared with that of streptomycin 
given subcutaneously the latter was found 
to be 3 to 6 times more active. When 
both were given subcutaneously strepto- 
mycin was five times more active. 

Unfortunately, although streptomycin is 
more potent, the organisms do develop 
a resistance to it whereas with PAS this 
does not occur. Once the resistant organ- 
isms develop therapy with streptomycin 
is ineffective. It is generally agreed that 
50 to 70 per cent of the patients who 
continue to discharge tubercle bacilli after 
120 days of therapy will have strepto- 
mycin-resistant strains. In a large series 
of patients studied by the Veterans Ad- 
ministration about 60 per cent of the 
positive cultures from patients treated for 
3 months showed resistance in vitro to 
10 or more micrograms of streptomycin 
per ml. of medium. This resistance to 
the human type H 37 Rv was retarded 
when diaminodiphenylsulfone was added 
to the medium. When streptomycin and 
sulfathiazole were used the resistance of 
the avian tubercle bacillus and M. ranae 
also was retarded. 

Thus it appeared obvious that strepto- 
mycin should be used along with other 
antituberculous agents in order to delay 
or prevent the “development of streptomy- 
cin-resistant strains. 

In a series of patients with tuberculosis, 
PAS, Promin and streptomycin were given 
in combination. The PAS was given orally 
in the maximal tolerated dose (5 to 10 
Gm.). The streptomycin was given in 
doses of 0.5 Gm. twice daily, intramus- 
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cularly to some and 0.5 Gm. once daily 
to others. Promin was given in daily dos- 
age of 5 Gm. intravenously for the first 
14 days of a 21 day period. No evidence 
was observed that any of the drugs in- 
creased the toxicity of the others. 

By means of cultures the organisms 
were studied for resistance. At the end 
of three months of therapy only one pa- 
tient showed streptomycin-resistant tu- 
bercle bacilli and 3 additional patients 
developed these during the sixth month 
of therapy. These results appeared prom- 
ising and led to further studies. 

A study of the combined therapy of 
PAS and streptomycin, in guinea pigs, has 
shown that the two drugs produce a thera- 
peutic effect better than that produced 
by either drug alone in the same doses 
and that the results of this combined 
therapy are comparable to those obtained 
with streptomycin alone. Thus it appears 
possible to give, along with PAS, smaller 
doses of streptomycin than would be given 
alone and in this way the hazard of toxic 


effects is reduced and the development 
of resistant forms delayed. Dihydrostrep- 
tomycin may be used instead of strepto- 
mycin. Thus the hazard of toxic effects is 
further reduced. However, the possibility 
of resistant forms developing is not dim- 
inished.1 


Recently penicillin has been made avail- 
able in combination with the three sul- 
fonamides: sulfamerazine, sulfadiazine 
and sulfamethazine for simultaneous 
treatment of infections where oral admin- 
istration of penicillin.and the sulfonam- 
ides is indicated. This combination is 
recommended for treatment of pneumonia, 
gonorrhea, mastoiditis, scarlet fever and 
urinary tract infections and as a prophy- 
lactic measure before and after tooth ex- 
traction, tonsillectomy, cesarean section 
and minor surgical procedures.'': '* 

This synergistic effect of antibiotics for 
each other, however, cannot be taken for 
granted. Some, when given together, may 
be less effective than one alone or even 
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neutralize each other. In experiments 
on enterococci with chloramphenicol alone 
in concentrations of 10 mecg/ml. no 
significant effect was observed. Although 
there was a noticeable effect when this 
concentration of chloramphenicol was 
mixed with 6 mcg./ml. of penicillin, fur- 
ther tests revealed that it was less than 
with penicillin alone. It required 6 to 
12 days with the penicillin-chloramphen- 
icol mixture to achieve the same low 
number of viable enterococci obtained 
with penicillin alone in 24 hours. From 
these experiments it could be assumed 
that chloramphenicol in some way in- 
hibited the bactericidal effects of peni- 
cillin on enterococci. This antagonistic 
action was observed with varying concen- 
trations of both antibiotics and in vary- 
ing degrees with all nine strains of enter- 
ococci. 

Another interesting observation of these 
studies was that the chloramphenicol- 
penicillin mixture caused a slow but 
steady decrease of the bacterial population 
whereas penicillin alone resulted in a 
great increase after the sharp decline 
originally observed. Thus the mixture 
was equal to high concentrations of peni- 
cillin such as 300 mcg./ml. However, the 
number of viable bacteria decreased more 
slowly with the mixture and with high 
concentrations of penicillin than they did 
at the optimal concentration of penicillin 
alone (6 mecg./ml.) and all the entero- 
cocci were killed after long periods of 
incubation. Thus it was shown that not 
all of the antibiotics are synergistic in 
action but that some may be antagonistic. 

Terramycin Streptomyces rimosus, 
another actinomycete, has been isolated 
from soil and found to produce a crystal- 
line antibiotic. Because of its derivation 
it was named terramycin. 

Terramycin is a relatively non-toxic an- 
tibiotic as shown by extensive animal stud- 
ies and clinical observations in more than 
350 patients. No toxic reactions have 
been observed when sodium terramycin 
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or terramycin hydrochloride was orally 
administered to dogs in dosages of 80 
to 500 mg./Kg. of body weight. Some 
toxic symptoms were observed, however, 
in a small percentage of animals given 
80 to 160 mg./Kg. of body weight of 
sodium terramycin intramuscularly over 
long periods of time. 

Studies of the absorption and excretion 
of terramycin in dogs and rabbits have 
indicated that it is absorbed rapidly 
throughout the body when given orally 
or parenterally. It is excreted in a biolog- 
ically active form. 

Studies have indicated (a) that maxi- 
mum concentrations of terramycin may be 
detected in the serum of most patients 
receiving single oral doses of 25 to 50 
mg. of terramycin hydrochloride per Kg. 
of body weight, within 2 hours after ad- 
ministration; (b) that the maximum con- 
centrations achieved after administration 
of such doses are 5 to 6 and 10 to 20 
meg. per ml. respectively; (c) that after 
maximum serum concentrations are at- 
tained, the levels remain at a plateau for 
2 to 4 hours and then decline; (d) that 
the drug is present in high concentrations 
in the urine within 2 hours after admin- 
istration. 

Mild gastrointestinal disturbances have 
been observed in a small percentage of 
patients. Looseness of the stools was the 
most common reaction reported. In some 
cases there was mild nausea and vomiting 
which in most instances occurred when the 
drug was taken on an empty stomach. By 
administering terramycin just prior to a 
light meal these reactions usually were 
avoided. When nausea and vomiting did 
occur they usually were more severe in 
the first day or two and then disappeared. 
It has been suggested that the frequency 
and severity of these reactions may vary 
directly with the size of the daily dose 
since no such reactions occurred following 
dosages of 1 and 2 Gm. daily. 

Terramycin is indicated in the therapy 
of disease caused by many of the Gram- 
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positive and Gram-negative bacteria, both 
aerobic and anaerobic; the rickettsiae and 
certain viruses. At present, the recom- 
mended oral dose is 2 to 3 Gm. daily in 
divided doses given every 6 hours for 
acute infections. For severe infections 
double the quantity may be necessary. 
Adult and children’s dosages are the 
same. Just as with the other antibiotics 
the dosage in many cases will need to be 
adjusted for the patient. Therapy should 
be continued for at least 48 hours after 
the temperature has returned to the 
normal level and the acute symptoms have 
disappeared. All dosages mentioned are 
in terms of weight of pure terramycin. 
The intravenous form is indicated par- 
ticularly in the treatment of peritonitis 
and in the prophylactic sterilization of the 
intestines before and after abdominal 
surgery. 

The most recent report on this anti- 
biotic reveals that it is of value in treat- 
ing eye infections such as trachoma, con- 
junctivitis caused by the pus - forming 
staphylococcus, sometimes found with 
other micro-organisms; deep-seated eye 
troubles, such as ulcers and similar con- 
ditions which may occur in areas difh- 
cult to get at; a wide variety of infec- 
tions and inflammations of the conjunc- 
tiva, outer eye surfaces, of the tear 
sac, and of the minute passages lead- 
ing to and from the eye; infections 
following external eye damage, as well 
as involvements of the eye in venereal 
disease. In some severe cases terramycin 
was given orally as well as topically in 
an eye drop or ophthalmic ointment. For 
the preparation of the eye drop the anti- 
biotic has been made available in a dry 
mixture of the crystalline hydrochloride 
and a sodium borate-sodium chloride buf- 
fer. When dissolved in 5 cc. of Water for 
Injection U.S.P., one cc. provides the 
equivalent of 5 mg. of pure terramycin. 
The crystalline hydrochloride also is avail- 
able suspended in a petrolatum base. Each 
gram contains the equivalent of 1 mg. of 
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pure terramycin. Crystalline terramycin 
hydrochloride is well tolerated by the 
mucous membranes and other eye tissues. 

A topical ointment form is indicated 
for treating local infections and a troche 
form for oral, dental and throat infec- 

Thrombodent Dental Cones To ac- 
celerate firm clot formation and minimize 
infection following oral surgery there is 
now available a dental cone containing 1 
unit of human thrombin, enough to clot 
1 ce..of normal blood in less than one 
minute, combined with 1 mg. of tyrothri- 
cin, which is effective against many of the 
microorganisms present in the oral cavity 
that may contaminate postoperative dental 
wounds. Because they are so highly ab- 
sorbent they are protected from moisture 
by a desiccant in a pocket at the bottom 
of the bottle and the new type polyethy- 
lene snap cap, an almost perfect barrier 
to water vapor and air.'* 

Viomycin More than 100,000 samples 
of soil have been processed for antibiotic 


activity but only 84 molds from this 
group were found worthy of further in- 
vestigation. Of the 84 it was found that 
only two possessed sufficient activity as 
to warrant clinical trial. These were the 
groups producing terramycin and viomy- 
cin. 


Viomycin was isolated from a sample 
of soil obtained in Cuba. At the present 
it is difficult to make any prediction as 
to its possible value in humans since the 
tests have been so limited. In animals 
viomycin has been shown to suppress tu- 
berculosis. Mice and guinea pigs were 
used for these protection tests. Viomy- 
cin is believed to be effective against 
streptomycin-sensitive and streptomycin- 
resistant strains as shown by both in vitro 
and animal tests. This is indeed an im- 
portant property. 

Although further clinical studies are 
necessary to determine its effectiveness in 
humans the clinical trials thus far have 
revealed that it can be given to humans 
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for prolonged periods of time.'* 


ANTICOAGULANT 


Heparinoid Experiments are now in 
progress on a new, synthetic anticoagulant, 
heparinoid. Chemically it is a polysulfuric 
ester of polyanhydromannuronic acid ob- 
tained as a water-soluble sodium salt. 

Eleven patients were selected for the 
first clinical trials. They were given in- 
travenously a solution of the compound 
25 times. The dosage necessary to pro- 
long the clotting time 2 to 3 times was 
found to be 5-10 mg./Kg. As with most 
drugs, however, the response varied in 
some of the patients. Although this dos- 
age is approximately 13 times that of the 
sodium salt of heparin required for the 
same effect the results may be more pro- 
longed since they lasted for 4 to 8 hours. 
Only 3 patients experienced any toxic 
reaction and 2 were mild. 

Phenylindandione Another new an- 
ticoagulant being tested is phenylindan- 
dione. It appears to have an action which 
is intermediate between those of heparin 
and dicumarol. However, it resembles 
dicumarol more closely. The first dose 
given is 200 mg. followed by 65 mg. dos- 
ages daily for maintenance. In different 
individuals the rapidity of action was ob- 
served to vary. The desired prothrombin 
level was attained in 10 to 20 hours in 
18 patients; in 20 to 28 hours in 20; 
in 29 to 40 hours in 7; and in 40 to 50 
hours in 3.'* 

Tromexan Bis - 3’, - (oxycoumariny]) 
ethyl actate also known as B.O.E.A. has 
been shown to have anticoagulant proper- 
ties. Although it appears to more closely 
approach the ideal it is four times less 
active than dicumarol. It is necessary also 
that all the precautions accompanying 
anticoagulant therapy be employed. 
B.OE.A. is more rapidly eliminated than 
is dicumarol so that any hemorrhaging 
should be less severe. 

B.O.E.A. has been tested on patients 
with venous thrombosis, pulmonary em- 
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boli, arterial thrombosis or emboli. The 
treatment periods varied from five days 
to ten months. The prothrombin level of 
the blood was decreased to less than fifty 
per cent of normal within thirty-six hours 
in more than eighty per cent. After with- 
drawal of the drug the prothrombin time 
again returned to more than fifty per 
cent of normal within thirty-six hours. 
No toxic effects were observed.'* 


ANTIHISTAMINICS 


Neovacagen No attempt will be 
made in this review to list the myriad 
of antihistaminic cold preparations since 
they are all minor variations of one basic 
type. However, there is one now available 
which employs a somewhat different prin- 
ciple. This product combines in one tablet 
an antihistaminic, methapyrilene hydro- 
chloride (25 mg.). and the soluble anti- 
genic substances of approximately 100, 
000 million bacteria usually associated 
with infections of the respiratory tract. 
It is recommended for the stimulation of 
specific immunity against secondary bac- 
terial invaders in respiratory infections. 
Not only is this tablet claimed to be of 
value against the organisms causing the 
distress in later stages of the common 
cold but also for preventing the more 
serious complications which often follow 
upper respiratory infections.'* 


ANTI-INFECTIVES 


Benemid Research has been directed 
toward a search for an agent which would 
enhance the concentration of PAS in 
plasma. A substance, knwn chemically as 
4 - carboxy phenylmethanesulfonanilide, 
which is used to enhance the action of 
penicillin, was tried with PAS. It was 
found that this chemical also inhibits 
tubular excretion of PAS. In doing so the 
renal clearances of PAS are reduced to 
the glomerular filtration rate. Following 
this it was also suggested that the same 


16 


elevated concentrations in the plasma 
might be achieved by having PAS in a 
conjugated form when it reaches the kid- 
neys so that the renal tubules would not 
clear it so readily. This theory was based 
upon the fact that 4 -carboxyphenyl- 
methanesulfonanilide acts upon an enzy- 
matic conjugase system. 

Recently a new chemical, p-(di-n-prop- 
ylsulfamyl) benzoic acid, has been shown 
to affect an enzymatic conjugation system 
which is believed to be related to the 
inhibition of excretion of penicillin and 
p-aminohippurate. Consequently this com- 
pound was tested for its effects on PAS 
as well. 

Known as probenecid this new chemical 
is a stable, crystalline white powder 
nearly insoluble in water. At first the 
drug is tasteless but some have observed 
a bitter taste followed by a pleasant after- 
taste. It can be given orally since it is 
absorbed rapidly from the gastrointestinal 
tract. Plasma concentrations have been 
observed for as long as 56 hours follow- 
ing one oral dose given to dogs. The 
plasma proteins bind almost 75 per cent 
of probenecid. It is excreted almost 
wholly in a conjugated form (probably a 
glucuronide) in the urine. A high thera- 
peutic index was revealed by acute and 
chronic toxicity tests in mice and dogs. 
No toxicity in humans has been observed 
after 3 weeks’ administration of the drug. 

Clinical studies revealed that if given 
in adequate amounts probenecid will en- 
hance the effects of PAS. Probenecid is 
believed to inhibit the conjugation of PAS 
so that it reaches the kidney in a form 
which is not so rapidly excreted as are 
the various conjugates of PAS. It is 
hoped that this compound will aid in in- 
creasing the use and efficiency of PAS in 
the therapy of tuberculosis.'® 

Camoquin Amodiaquin, known chem- 
ically as 4(3’diethylaminomethyl-hydrox- 
anilino) -7-chloroquinoline and supplied as 
the dichloride dihydrate, is a light yellow 
crystalline powder, available in tablets 
representing 0.2 Gm. of the base. It is 
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highly effective in the treatment of ma- 
laria. Adequate dosage results in prompt 
disappearance of plasmodia from the 
blood stream and clinical recovery from 
an acute attack. It is also valuable as a 
prophylactic suppressive against acute 
attacks of malaria. For adults, 3 tablets 
(0.6 Gm.) are usually taken as a single 
dose. The single dose seems to produce 
more favorable results than the same or 
even larger amounts in divided doses.?° 


Matrasil For the treatment of pyeli- 
tis, cystitis and urethritis due to infec- 
tions by Streptococcus faecalis, B. proteus, 
E. coli, or Ps. pyocyaneus; and for pre- 
vention of such infections following sur- 
gery of the genito-urinary tract, there is 
available a tablet containing 0.5 Gm. and 
a solution containing 30 per cent of para- 
sulfanilamide-salicylic acid, a compound 
of sulfanilamide and para-aminosalicylic 
acid. The tablets are given orally and 
supplemented by irrigation of the urinary 
tract with neutral solutions of the sodium 
salt.?# 


Milibis Bismuth glycolylarsanilate has 
been shown to possess high amebicidal 
potency. Amebic dysentery was once con- 
sidered to be only a tropical affliction but 
it is now known that it is world wide 
in prevalence. In the United States the 
disease is most prevalent in the west, and 
south central states. A course of therapy 
of the drug is usually 2 tablets (0.25 Gm.) 
3 times a day for 7 days. The cure rate 
has been stated as being as high as 90 
per cent. 

Toxicity tests revealed that this drug 
in a daily dose of 75 mg./Kg. for five 
days cleared 10 hamsters of amebiasis 
infection. Ten times the effective dose 
given for five days caused no signs of 
toxicity in these animals, an observation 
in striking contrast to the toxicity of 
effective doses of other amebicides.** 


Nisulfazole A new sulfonamide, p-ni- 
tro-N-(2-thiazyl) benzenesulfonamide, has 
been used in a 10 per cent suspension 
in acute cases of ulcerative colitis when 
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sigmoidoscopic examination showed that 
only the rectum and lower colon were 
involved. The dosage employed was 1 to 
2 ounces 8 to 12 times daily given rectally. 
When it was shown that the entire colon 
or more was involved 4 to 6 Gm. were 
administered orally each day in addition 
to the rectal therapy. The suspension 
spread well and coated the mucosal sur- 
face of the rectum and colon for a period 
of 2 to 6 hours. Nine patients in the 
active phase showed rapid improvement 
but 1 relapsed several months after treat- 
ment had been stopped and did not re- 
spond to the drug following the relapse. 
In most cases continuing therapy was 
required to maintain improvement. Of 
10 patients in the active phase of the 
chronic stage 7 showed lasting improve- 
ment but 3 had intermittent exacerbations 
and remissions of varying severity. This 
new drug had little or no effect on 4 
patients who were in the polypoid hyper- 
plastic stage of the chronic phase. Two 
patients showed persistent nausea which 
required the discontinuation of oral ther- 
apy. 

Promacetin Leprosy is another one 
of the many diseases which more or less 
defies therapy. In recent years the sul- 
fones have been used with some success. 
Now another sulfone, formerly known as 
internal antiseptic 307, is being tested. 
Chemically this white crystalline com- 
pound is sodium 4,4’-diaminodiphenylsul- 
fone-2 acetylsulfonamide. 


The drug was given orally at meal 
times in initial dosages of 0.3—0.5 Gm. 
Every 2 weeks the dose was increased 
by this amount until a maximum of 3—4 
Gm. daily was attained. No severe acute 
toxic symptoms were observed in the 27 
patients given the drug for 16 months. 
Uniform and sustained improvement oc- 
curred in the lesions of the skin and mu- 
cous membranes. Lesions which had re- 
sponded to sulfone therapy but had be- 
come stationary and residual showed 
further clearing.*® 
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Sodium pentachlorophenate, 
Copper pentachlorophenate 
Schistosomiasis is considered to be the 
world’s number three health problem fol- 
lowing after malaria and tuberculosis. It 
is estimated that 115,000,000 people 
throughout the world are affected. In 
Egypt 75 to 80 per cent of the entire 
population is infected. The economy and 
production of the country are believed 
to be reduced by one-third as a result. 

Recently, the National Institutes of 
Health of the United States Public Health 
Service reported that sodium pentachlor- 
ophenate and copper pentachlorophenate 
are effective as snail-killers. By ridding 
the affected areas of the snails it is be- 
lieved that the cycle in schistosomiasis can 
be broken. The disease is caused by a flat, 
leaf-shaped worm called a fluke, which 
spends part of its life cycle in the body 
of certain fresh water snails. Humans 
who bathe, drink, wade or do laundry 
in water containing these snails or the 
larval form of the flukes are apt to con- 
tract the disease. The flukes preduce their 
eggs in the human body and these eggs 
in turn get back into the water either 
directly from humans using the water or 
via sewage. 

Excellent results with these 2 chemicals 
in killing snails have been reported in 
tests in swamps, lily ponds, roadside 
ditches and backwash river waters in 
Puerto Rico. It is believed that the chem- 
icals will have to be applied only 1 or 
2 times a year. However, further studies 
on this subject are being conducted in 
Liberia. Toxicity studies of sodium 
pentachlorophenate and copper penta- 
chlorophenate have shown that they do 
kill catfish, guppies and eels, but not 
crayfish. So far as is known they do 
not harm humans or cattle drinking or 
bathing in the water. 

Sulfabenamide Another new drug 
is being tested for its value in leprosy. 
Chemically it is 4-N-capro-amidobenzene- 
sulfon - hydroxamide (N - (p-hydroxysulfa- 
myl-phenyl) camproamide) .** 
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Thiodiamine In India a new drug, 
thiodiamine, has been extracted from the 
bark of the Crataeva Roxburghii tree and 
is being used in the therapy of cholera. 

Thiosemicarbazones Recently inter- 
est has developed in an entirely new series 
of compounds showing value in the ther- 
apy of tuberculosis. These compounds 
had been investigated thoroughly in 
Germany and the one showing the best re- 
sults, TBI/698 had already been tested 
clinically on approximately 7000 patients. 
One of the original German investigators 
was none other than Dr. Gerhard Domagk, 
Nobel Prize Winner, and the discoverer of 
the first sulfonamides. 

In vitro tests have shown that TBI/698 
inhibits the growth of the tubercle bacilli 
in concentrations as low as 1:200,000 or 
5 micrograms per cc. Para-aminobenzoic 
acid does not suppress this effect as it 
does with the sulfones and PAS. 

Tests with guinea pigs and mice showed 
that TBI/698 was capable of suppressing 
experimental tuberculosis. In a compari- 
son on animals with PAS it was found 
that TBI/698 required only 1/50 of the 
dose to exert a comparable effect. 

Believed to have a primary effect upon 
the tubercle bacillus this compound not 
only inhibits the growth but it also pro- 
duces morphologic alterations in the ba- 
cillus such as abnormal size and granular 
degeneration, formation of thread-like 
and coccoid forms and impaired ability 
to take acid-fast stains. 

Studies of absorption and excretion of 
shemically similar thiosemicarbazones have 
shown that they are rapidly absorbed into 
the blood stream after oral administration. 
Within one hour after ingestion the serum 
concentration attains a maximum. Since 
only traces are observed in the urine most 
of the drug is believed to be destroyed 
in the body. 

As with the other antitubercular drugs 
TBI/698 is to be used alone or in com- 
bination with other agents such as strep- 
tomycin, dihydrostreptomycin or PAS. In 
the German clinical trials it has been 
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found effective in laryngeal and intestinal 
tuberculosis, in lupus vulgaris, in pulmo- 
nary and genito-urinary tuberculosis, and 
in tuberculous empyema. Somewhat en- 
couraging results have been found in 
bone and joint tuberculosis. In miliary 
and meningeal tuberculosis it has shown 
poor results. Consequently, in these con- 
ditions streptomycin remains the drug of 
choice. However, TBI/698 may be admin- 
istered in addition to parenteral and in- 
trathecal administration of streptomycin. 

Experiments have shown that TBI/69% 
may have value in delaying the develop- 
ment of resistance by the bacilli. 

TBI/698 can be administered for a con- 
siderable length of time which may make 
it of value in the preparation of patients 
for operations, thus reducing the danger 
of post-operative complications. This 
property also may make it of value in 
treating chronic types of tuberculosis in 
which streptomycin or dihydrostreptomy- 
cin are contraindicated. Recommended 
doses are as follows: 


ADULTS 


lst week, 

50 mg. orally, per day, in divided doses 
2nd week, 

100 mg. orally, per day, in divided doses 
Then, 

200 mg. orally, per day, in divided doses 


CHILDREN 


lst week, 

0.5 mg./Kg. of body wt., daily 
2nd week, 

1.0 mg./Kg. of body wt., daily 
Then, 

2.0 mg./Kg. of body wt., daily 


The dosages as recommended in the 
table are set up with the purpose in 
mind of keeping any accompanying gastro- 
intestinal distress at a minimum. In the 
very beginning of therapy there may be 
nausea, anorexia and occasionally vomit- 
most commonly is found to be alcohol, 
ing but such symptoms usually subside 
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rather quickly even though therapy is 
continued. These side effects also may 
be reduced or eliminated by giving the 
drug with meals and also administering 
small quantities of barbiturates. Antacids 
and antihistaminics also may be helpful. 

The daily dose may be given at one 
time or it may be administered in 2 or 
4 divided doses. Because it is not es- 
sential to maintain constant serum con- 
centrations of the drug, around-the-clock 
administration is not required. 

Although TBI/698 is generally given 
orally it can be administered in other 
forms. For empyema cavities, large lung 
cavities and draining fistulae a suspen- 
sion of 10 to 20 per cent of the powdered 
drug in distilled water or sterile saline 
may be instilled in 1—2 cc. quantities. 
The powdered drug may be administered 
by insufflation into the larynx and bron- 
chial tree. 

Viacutan Dinaphthalene methane sil- 
ver disulfonate in 1 per cent aqueous solu- 
tion with a pH of 4.5—5 is being mar- 
keted for the treatment of trichomoniasis. 
It contains a wetting agent to assist spread- 
ing and a water-soluble yellow dye to in- 
dicate the areas treated.*® 


ANTISEPTICS 


Bactine A new antiseptic, bactericide, 
cleanser-deodorant and fungicide has been 
made available, the active ingredients of 
which are di-isobutyl cresoxy ethoxy ethyl 
dimethyl benzyl ammonium chloride, poly- 
ethylene glycol mono-iso-octyl phenyl 
ether, chlorothymol, and alcohol 4 per 
cent. This product is a clear, colorless, 
non-staining liquid with a clean, fresh 
odor and can be used as a general anti- 
septic for office, hospital, personal and 
home use.?° 

lodine Solution Iodine has been es- 
tablished for many years as an efficient 
and versatile antiseptic. The solvent for 
the iodine has varied over the years but 
most commonly is found to be in alcohol, 
water or a combination of the two. How- 
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ever, the use of alcohol causes irritation 
and pain when the antiseptic solution is 
applied to open wounds. On the other 
hand, an increase in the proportion of 
water increases the hazard of freezing of 
the solution under conditions of low tem- 
perature storage or shipping, a hazard 
manifested by the damage to surrounding 
materials should the bottles of solution 
freeze and crack. 

Recently Gershenfeld and Witlin sug- 
gested a solution of iodine composed of 
2 per cent iodine, 2.4 per cent sodium 
iodide, 25 per cent propylene glycol and 
distilled water. This solution has a high 
bactericidal efficiency, a free iodine con- 
tent equivalent to the present-day iodine 
tincture, a low freezing point, and it does 
not sting nor irritate the skin. It also has 
a desirable adhesiveness to human skin 
and mucous membranes. 

Oronite Quaternary ATM-50 
N-alkylbenzyl-N, H, N-trimethylammonium 
chloride is a surface-active agent and a 
germicide. A 50 per cent aqueous solution 
is nearly colorless and odorless. Deter- 
mined by the modified F. D. A. method 
for germicidal activity, the phenol coefh- 
cient is approximately 250 (100 per cent 
basis). As a cationic surface-active agent 
it has a very high activity, reducing the 
surface tension of water to 38.5 dynes per 
cm. at 0.001 per cent concentration and 
29.2 dynes per cm. at 0.01 per cent. 
N-alkylbenzyl-N, N, N-trimethylammonium 
chloride is non-toxic and non-irritating to 
the skin and is compatible with most 
nonionic surface-active agents and with in- 
organic salts, thus allowing for the prepar- 

ation of various dry free-flowing detergent 


sanitizer compounds.’ 
(To be continued next month) 
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Meetings and Conventions 

The national convention of the Amer- 
ican Academy of General Practice will be 
held in San Francisco from March 19 to 
22, 1951. 


Aureomycin Used to Prevent 
Tooth Extraction Infections 

Successful use of aureomycin in reduc- 
ing bacterial invasion of the blood as a 
result of tooth extraction is reported by a 
group of doctors and medical researchers 
at the Hospital of St. Raphael, New 
Haven, Conn. 
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Although we have advanced far, there 
are too many doubts concerning psycho- 
analytic procedures and results. In a 
simple form, everyone psychoanalyzes his 
friends, enemies, customers, children and 
other relations. The weight given to spe- 
cific statements and actions and their 
interpretations varies with each analyst, 
lay or professional. Each, according to 
his education, experiences and all other 
training in life, has his own reception, 
perception and judgment about a given 
set of circumstances. It is well known 
that abstract opinions are never of the 
same worth as concrete performances. For 
instance, it is so easy to say, “If I had 
built that bridge, I would not have 
done it that way”; or, “Why didn’t they 
put the houses on that corner,” or, “Make 
the handle of the automobile like this,” 
etc. If the purveyor of these abstract 
ideas should try to carry them out, he 
soon would learn how difficult the problem 
at hand is and how impractical his ideas 
are. 

The school of hard knocks has advan- 
tages but it is usually too slow in our mod- 
ern world. Experiences of others must 
be used to their fullest extent. This is 
one reason why students with good teach- 
ers make better and faster progress than 
those of equal intelligence who get their 
learning from books alone. Many of the 
greatest musicians and painters are eager 
to let the world know who their teachers 
were. The same is true of leading pro- 
fessional and business men. Even in 
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Some Remarks 


About Psychotherapy 


SIEGFRIED BLOCK, A.M., M.D., F.A.C.P. 
Brooklyn, N. Y. 


matters regarded as lowly, as the cook, 
the seamstress, the carpenter or the auto 
mechanic will state, “I have been trained 
by so-and-so.” The stenographer will ex- 
plain she formerly worked for a certain 
publishing outfit who insisted on doing 
things a certain way. This reasoning ap- 
plies to all matters, serious or frivolous, 
good or evil. Criminals are trained not 
only in their technique of crime but also 
in the methods of eluding punishment. 
Thus, it is understandable how one’s 
thoughts are the results of a gradual de- 
velopment from a past different in each 
individual. 

If an analyst wants to make a success 
of classical psychoanalysis, he must be 
psychoanalyzed himself so that his in- 
terpretations are not too biased by his 
own feelings. He must not see life 
through colored glasses and, if he does, 
he must make the proper correction. 

Psychotherapy includes a wide field 
—hypnosis, drugs, electric and chemical 
shock, institutional management, etc. are 
only a few which are not psychoanalytic. 
At times, a combination of modalities 
brings the best results. Even psychoan- 
alysis is not governed by hard and fast 
rules. It has its variants as to length 
of time and intensity of treatment. A par- 
ticular form of psychotherapy which may 
bring success in one patient may not suc- 
ceed when another analyst uses exactly 
the same procedure. The trite question, 
“What has she got that I have not got?” 
is a popular way of showing the variations 
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of personalities. The relationship between 
patients and their analysts explains why 
similar results can be obtained by what 
appear like entirely different methods. 
As noted before, in a given case, the 
same procedural practice may give vary- 
ing results when employed by another 
analyst. 


Two sisters and a brother worked for 
the United States Government. They 
tried to keep from each other the fact that 
their loyalty was being investigated by 
the F.B.I. Each one worked in an office 
where some questionable persons had 
been discharged and others prosecuted. 
One sister worked in the office where 
Ruth Coplon was employed. These people 
were really liberals; their family had 
changed its name in the previous genera- 
tion; they were originally of Russian ex- 
traction. 


In the course of time, all three de- 
veloped paranoid ideas that they were 
being looked at askance by the other em- 
ployees. One of the daughters came to 
this office with her husband but did not 
tell the entire story. The family doctor 
was sure that she had paranoid praecox 
reactions. She was given a dozen electric 
shock treatments and made a very nice 
adjustment for a few months; then she 
broke down again when a new investiga- 
tion was carried on together with Congres- 
sional debates. She is now in a State 
hospital. 

Her sister, unmarried, was a stenogra- 
pher in a Washington Bureau. She slowly 
developed similar symptoms, joined the 
Christian Science Church, achieved some 
peace of mind but never got well. She 
kept repeating “It is God’s will and God 
does what is right.” She is now in a 
private sanatorium. 

The brother (whose wife is the sister 
of a physician) was taken in hand by this 
physician, who was with him practically 
every day, and took him to a well known 
psychoanalyst. He finally broke down and 


is in a State hospital in a different State. 


If one of these had succeeded in freely 
baring his or her conflicts, not only to 
the therapist but to a sister or brother, 
it is possible that all three conditions 
could have been alleviated by the same 
therapist. Actually, they came too late, 
they told three different stories and had 
three different approaches to their psy- 
chological disorders and were unable to 
realize that they had the same illness. At 
this writing, these patients are still un- 
recovered. 


A dominant father had three daughters 
and a wife who acted as slaves. The two 
older daughters fell into the wife’s pat- 
tern but the youngest daughter, bright 
and good-looking, revolted. The older 
daughters came home early, nights, while 
the younger one stayed out. The older 
daughters were Orthodox Jewesses, while 
the younger one was anti-religious. The 
older daughters gave all their earnings to 
the father. If they bought clothes, the 
mother would go with them. If they met 
young men, the approval of the family 
was sought. All three girls had respon- 
sible positions. 

After two or three wild episodes, the 
youngest daughter was interrogated by 
the father and an antipathy developed 
between them. She finally ran away from 
home. Her debauchery increased, a feel- 
ing of guilt grew, sleepless nights and 
inefficient work were followed by the loss 
of a job and the girl returned home. 
The mother’s feeling toward this daughter 
became more antagonistic than the father’s 
and the girl began to feel like an un- 
wanted child. She went into a deep de- 
pression. She required electric shock 
treatments. The mother would bring her 
to the office and, after a time, she too went 
into a depression, feeling guilty for what 
she had done to the daughter. 

One sister, who had constantly fought 
with the youngest, succeeded in instigat- 
ing the mother and the father against this 
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daughter. Finally, she also broke down 
and went into a similar depression. After 
twenty electric shock treatments, she was 
restored. 


The mother was given a series of elec- 
tric shock treatments and the oldest sister 
began to worry and had sleepless nights 
for her part in what she thought was 
making the mother sick. The situation 
became too involved for the father and 
the other sister so the mother was sent 
to a State hospital. The entire family 
went to see her and the youngest daughter, 
who was now restored to health, thought 
she was responsible for the mother’s con- 
dition and broke down again. They are 
now both in a State hospital. The other 
daughter has been given electric shock 
treatments and is well since several 
months. 


These two cases are cited to illustrate 
that whatever form of therapy is used, 
no permanent results can be achieved un- 
less the entire families and the environ- 
ments are corrected. The various forms 
of psychotherapy could mitigate the symp- 
toms of the individuals or even remove 
them but, unless the entire picture is pre- 
sented, the therapy canhot produce per- 
manent recovery. 


An epileptic man of forty-four takes a 
defeatist attitude toward society. His de- 
crepit old mother pities him and by doing 
so stimulates his negative thinking. He 
feels he is not even a man any more, that 
he is turning into a woman. When he 
tells that to his mother, she gives him ali 
the sympathy of which she is capable and 
he gets worse. The other children love 
their mother and sympathize with her. 
This, in turn, stimulates the mother to in- 
tensify her feelings toward her son. The 
result is, our patient feels he cannot work 
any more; that people look at him and 
talk about him. Although he has been an 
epileptic, his delusions have been more 
of a nuisance than his seizures. He has 
had thirteen electric shocks and his de- 
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lusions have disappeared but the sympathy 
of the mother prevents him from working, 
and further delusions may be expected. 
How can any form of therapy aid this man 
unless the mother is treated? It is a form 
of delusion of the mother to believe (and 
express her belief) that the son cannot 
ever win the battle of life. 


A divorced woman of fifty who has had 
more of the world’s goods than most of 
us, but has not had sufficient schooling 
or encouragement to develop her men- 
tality, became restless. Some of her friends 
introduced her to a religious sect—as a 
pastime—to get her interest. She liked it 
and felt some of her restlessness and 
lonesomeness disappearing. She has now 
developed a delusional trend of a spiritual 
nature. When she hears of a death or sees 
an accident, no matter how serious, she 
says with a smile, “It is God’s will, He 
knows what is best, we do not under- 
stand.” 

Whether the treatment be religious, or 
classical psychoanalysis, or drug therapy, 
or physiological therapy, the symptoms 
will be relieved so long as the patient is 
interested enough in cooperating and has 
faith enough in the results. Actually, a 
transference of her first symptoms takes 
place, and the patient is really not cured 
at all but a new set of symptoms of the 
old illness is established. Even careful, 
long-drawn-out analyses might succeed in 
making this patient understand the situa- 
tion but that would not necessarily cure 
her. A useful and agreeable transference 
of her symptoms is indicated but it must 
be agreeable and her loneliness should 
be ended. “Agreeable” is one of the most 
important points to emphasize; the pa- 
tient must like the therapy employed. 


Individuals have many psychoses or neu- 
roses which are kept dormant by their 
own effort; or, there may be no reason 
for displaying them. Any serious illness. 
accident, grief or other emotional disrup- 
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tion of one’s equanimity will remove the 
equilibrium and a full-fledged patient is 
presented. In other words, many psy- 
chotics become adjusted to their environ- 
ment; that is how they are discharged 
from hospitals and anything that will in- 
terfere with their adjustment permits the 
psychoses to return to the fore. 

The transition from normal or aver- 
age thinking to a delusional state is grad- 
ual; and mild delusions are often un- 
recognized. The propriety of nudism, the 
tenets of some religions, the chauvinism 
of.some governments, certain reactions to 
food, sometimes give rise to mild de- 
lusions. Attention is directed toward these 
delusional states when they interfere with 
other people’s everyday pursuits. The 
popular “honi soit qui mal y pense” is one 
interpretation of delusional conceptions 
and individual reaction to such a con- 
cept varies not only as to its propriety 
but also as to its pathological significance. 

Four essential things for success in 
psychotherapy are: 

1; the experience and ability of the 
therapist. 

2; the rapport between patient and 
therapist. 

3: the agreeability, the hope, the co- 
operation and desire of the patient to be 
in the hands of a particular therapist. 

4; the nature of the therapy must be 
within the mental grasp of the patient: 
the patient must understand what it is 
all about and be able easily to fulfill the 
directives. 

It is easy to conceive why different pa- 
tients, even with the same set of symptoms, 
will recover through various psychological 
processes. Religion, metaphysics, medical 
psychotherapy, drugs, or change of en- 
vironment may bring good results; but 
the varied psychology is not in what was 
done but in the ego of the patient; that 
is, how the patient himself reacts to the 
therapy. This is not a willful, conscious 
behavioristic matter but a subconscious, 
uncontrolled reaction. The more one works 


with psychiatric problems, the more 1im- 
portant does the unconscious sphere be- 
come. 


A married woman had a love affair ten 
years before she met her husband. This 
was a one-sided affair—the man with 
whom she was in love hardly knew her. 
She developed an intense libido. The ob- 
ject of her affection married someone else 
and moved two thousand miles away, and 
eventually had a family. Ten years later, 
our patient, who married at twenty-five, 
could not shake her feelings for her first 
love. Mentally, physically and financially, 
her own husband had much more to offer 
than the first man, and she knew it. But, 
she was continuaily annoyed with the 
mental and emotional conflict between 
thoughts of her previous lover and her 
husband; so much so that she became in- 
efficient and lost much weight. She 
trembled and had peculiar vasomotor dis- 
turbances and occasionally remained mute 
for a day or two. 


This case requires no detailed analysis 
to explain her situation. Two different 
psychiatrists gave her electric shock treat- 
ments hoping, thereby, to cause an am- 
nesia. The result was good for from two 
days to two weeks and then everything 
returned again. She confessed to a priest 
and he worked with her religiously with- 
out results. 


We told her to write her story to the 
wife of the first lover. Previous to that. 
we had written to the wife explaining the 
story and had her tell her husband all 
about it. Both of them subsequently wrote 
to the patient as recommended. The man 
did not even remember what she looked 
like after so many years. He now had 
a family and thought she was ridiculous 
in her behavior. As far as he was con- 
cerned, there was nothing between them. 
Later, a second discouraging letter en- 
abled our patient gradually to adjust 
herself. Her husband knows all about 
the situation and there has developed a 
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new affection between the two. When this 
woman is seen today, it is unbelievable to 
think of how she was until a year ago. 


Another case where a particular type 
of psychotherapy was used is about a 
woman of fifty who had had a love affair 
for twenty-five years. The man belonged to 
a different religious group and came 
from an entirely different cultural class 
of society. He made all the customary 
excuses why he would not marry the lady, 
saying, (1) he had to support his mother: 
(2) while she was living, he would not 
marry outside of his religion; (3) he 
did not make enough money, etc. He said 
these things so often that he believed 
them himself. But, whenever our patient 
did not see him for a week or ten days, 
he would annoy her until the affair was 
renewed. 


Both her friends and his friends were 
cognizant of the situation. They frequently 
appeared together at social functions and 
he never took another lady out and she 
never went out socially with another 
gentleman. They agreed, if either one 
found another more interesting, he or she 
would not stand in the way. Social work- 
ers and psychiatrists were consulted by 
each one on a number of occasions. Some- 
times promises were made but were not 
kept. The lady was advised to go on a 
cruise. The hostess of the cruise was 
notified of the situation and succeeded in 
having another gentleman pay amorous 
attention to our patient. They are now 
married and live happily in Philadelphia. 
To say that this woman had only conscious 
and not unconscious emotional conflict is 
not exactly true. Consciously, with her 
will, she realized the futility of the first 
affair and tried many times to break it 
up, but found that impossible. When a 
transference took place, the result was 
easily effected. 


A case of gastric ulcer, which had been 
operated on, in a man of fifty, recurred. 
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He was an unsuccessful professional man, 
but although his income was never large. 
he never suffered financial or social pov- 
erty. It was suggested to him many times 
that he change his profession or take on 
some sort of a position. His pride would 
not allow him to do it and his unhappiness 
increased. 

He became interested in the American 
Legion and joined their glee club and 
bowling groups and made himself pop- 
ular there. He finally was appointed Of- 
ficial Delegate of the National Group. He 
now holds a national position for which 
he is paid a salary. Although he still 
maintains his office, he throws out his 
chest and considers himself a successful 
attorney. His time is so much taken up 
with the Legion affairs that his pro- 
fessional income has dwindled. His ulcer 
has disappeared, he has gained pounds 
in weight, he sleeps well, he is happy 
and, with about the same income, he acts 
like a successful lawyer. His emotional 
reaction is below the conscious level be- 
cause this man always was popular social- 
ly and his material status is unchanged. 
Even his dress is different than it used 
to be. 


There are times when encouraging a 
patient requires special sophistry. A 
philosophical discourse may be necessary 
to make the patient understand the reason 
for the encouragement or why the pa- 
tient will get well and why the particular 
patient is different than other people and 
must get well. The technique used may 
be repetitious but if the patient believes 
in the therapist, who is hammering away 
to get certain results, and the patient is 
anxious to recover, he finally becomes 
sympathetic, cooperates and recovers. In 
other words, there will be full coopera- 
tion, both conscious and unconscious, and 
a poor prognosis will be changed to a good 
one. The patient becomes enthusiastic and 
has even more faith in the doctor than 
he had before. He has a new perspec- 


La 


tive and new enthusiasm. This procedure 
has cleared up many cases quickly and 
permanently. 

Psychoanalysts know well that no single 
form of therapy fits every case. Even in 
the progress of an analysis, it may be 
necessary to switch from one form of 
therapy to another. Symbolism, memories, 
conflicts, complexes are subdued or over- 
come entirely by the majority of people. 
In the course of a lifetime, we are all 
affected by these things and it is only 
when we cannot manage them or when 
they pervert our normal activities and 
we are hampered from proper living that 
professional assistance is necessary. Even 
if we do not know the exact origin of 
the disorder, it is often possible to cir- 
cumvent it and life may be adjusted to 
most situations. In orphan asylums, in 
grade schools, high schools, colleges, 
homes for the aged, etc., there are always 
present such conscious and unconscious 
irregular situations. Although the psychic 
processes are quite well understood never- 
theless there are an endless number of 
cases for which the most advisable therapy 
cannot be determined without trial-and- 
error methods. We have all seen cases 
of long standing suddenly recover with- 
out any treatment whatsoever and the 
reverse is also true. What made them 
recover was a psychotherapeutic impulse 
administered without intent. Physiological 
and psychological therapy go hand-in- 
hand. For this reason, often, physiological 
results are achieved. The patient does 
not realize that the physiological pro- 
cedure is really directed toward a psy- 
chological cure. Many so-called electric 
belts, various electric modalities which 
are employed, some forms of physicai 
therapy and even some drugs can thus 
produce a psychological effect. The con- 
scious mind is directed toward the thera- 
peutic agent and permits the subconscious 
to become more dormant. Then the con- 
scious rules the subconscious and the 
symptoms are ameliorated or made to 


disappear entirely. 

It is not always possible for a patient 
to use his will power to overcome a 
subconscious annoyance, and then a con- 
flict develops between the conscious and 
the subconscious. If, at this point, an ac- 
ceptable physiological agent is used ade- 
quately to occupy the patient mentally, 
the subconscious will be quasi-overpowered 
and thus the symptoms will be removed. 

Individuals differ in the qualities of 
their subconscious. What one would ac- 
cept favorably as a curative agent for his 
symptoms will differ from the kind of 
therapy which is desired by someone 
else. Although the psychological process 
of recovery is the same, there is no ques- 
tion that a psychological approach will 
work with one, and a physiological ap- 
proach may be necessary for another case. 
It is here that the various cults, religious 
and otherwise, are so valuable to a par- 
ticular patient. 


The psychoanalyst produces results in 
two ways: (1) The patient gets better 
because he feels he is being studied, his 
symptoms are carefully weighed, under- 
stood and explained; (2) The patient is 
aided in discovering the origin of his 
disorder and the sequence of events which 
led up to his present group of symptoms. 
Attempts are made to evaluate and adjust 
each one of these. 

The sum total of all our experiences 
varies and grows with every person, and 
each one is unique. This is true of the 
analyst as well as the patient. Regardless 
of these variations, with long clinical ex- 
perience, careful diagnosis and proper 
therapy, recoveries take place. Witness 
the new psychosurgery, the electric and 
chemical shocks, etc., with their combined 
psychological and physiological results. 

Explanations of psychological functions 
are being substituted by physiological and 
organic facts instead of metaphysical and 
mystic reasoning. 

The evaluation of the modus operandi, 
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individual or psychodrama therapy, in the 
last analysis, is really individualistic. This 
is true because behavior and reactions are 
individual no matter what the origin, be 
it group such as state, church, family or 
gang, or be it just another single person. 
Of course, some of us are more susceptible 
to suggestion than others and the more 
suggestible the patient, the easier he is 
to cure. 


A twenty-two year old male, who was 
a lieutenant in World War II, was told 
by a nurse and an orderly in the sick- 
bay of a boat that when he landed in 
France he would lose weight, suffer from 
indigestion and become very nervous. The 
reason given was that his eyes showed 
the lack of a certain mineral in his sys- 
tem. Doubt was put into his mind and 
shortly after he reached his destination, 
he went to a hospital, related what he 
had heard, and it was explained to him 
that this was not true. He tried to be- 
lieve what they told him, but still he 


lost weight from lack of appetite and be- 


came nervous from loss of weight. His 
normal weight was one hundred thirty 
pounds and he went down to ninety-eight 
pounds. After two months, he was sent 
home. He never reached weight of over 
one hundred pounds even after he was 
home, until four years later a social work- 
er in the Veterans Hospital got in touch 
with the nurse who had first suggested 
the loss of weight to him. She told him 
it was only a hoax and, after two weeks 
during which he saw the nurse three 
times, his symptoms gradually disappear- 
ed. He now weighs one hundred fifty 
pounds, is married and has two children 
and is apparently well. A number of 
various forms of psychotherapy were used 
on this young patient, without appreciable 
results, until a short psychoanalysis 
brought the origin to light and removed 
the cause. 

There are times when electric-shock 
therapy or insulin or sodium amytal injec- 
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tions remove some inhibitions and the 
patient talks freely with the therapist. 
With such a lead, treatment is easier. 


A forty-five-year-old painter, happily 
married, having three children, was out of 
work. He left home one morning to seek 
employment, disappeared, and the family 
did not hear from him for three years. 
One day, in Cook County Hospital in 
Chicago, he told the authorities his name 
and address in Brooklyn. From then on, 
he was apparently well and was sent 
home and went back to work. He had 
no idea about his fugue but he did de- 
velop a psychoneurosis based on what had 
happened to him in all this time. After 
a few visits, hypnosis was tried. While 
in the trance, he told his whole story. 
He said he went out that morning but 
could find no work. Then he went to a 
pawnshop and pawned an old watch and 
chain. With the money, he went to Chi- 
cago and tried to get work there. He 
wanted to run away from all the trouble 
in New York and start over again. He 
did not get work in Chicago, was ex- 
hausted and fell asleep. He was picked 
up by a policeman and taken to the Cook 
County Hospital, where he remained for 
three years. He never knew his name nor 
his home address. In fact, he did not 
know he was in a hospital. He was quiet, 
took his food well and then did whatever 
he was told. One night, he had a dream. 
He dreamed he was home and his wife 
asked him where he was. He awoke from 
this dream and then told the authorities 
his name and address. 

The hypnosis took place a year after he 
was discharged from the Chicago hos- 
pital. During this year, he was nervous, 
he had sleepless nights and was annoyed 
very much trying to find out why and 
how he got to the hospital. After he 
awoke, the whole story was explained to 
him and now this man is apparently 
entirely well. He was given sodium amytal 
at the hospital and they had tried electro- 
shock without results. Actually, the sub- 
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conscious drove him away from everything. 
The hypnosis was a means of getting in 
contact with the subconscious. 


Hysterical fugues are common enough 
but actually they do not last so long. 
An attempt has been made to clarify the 
management of some of the usual cases 
that are placed before the psychiatrist. 
Over simplification may have been the re- 
sult. 

An effort has been made to emphasize: 
1. The individuality of each case. 
2. The individual personality of each 


A New Nobel-Prize Winner 
from Zurich 

Professor Thadeus Reichstein, born 
1897, who has been awarded the Nobel- 
Prize for physiology and medicine to- 
gether with Professor Hench and Doctor 
E. C. Kendall of the Mayo 
Foundation in Rochester 
(Wisconsin), is a citizen of 
the city of Zurich, Switzer- 
land. The mentioned Nobel 
Prize has been awarded in 
common these three 
scholars for their discoveries 
concerning the hormones of 
the cortex of the suprarenal 
gland. Independently of each 
other they discovered this 
summer, approximately at 
the same time, the hormone 
cortisone which injected in 
the human body brings health back to 
those suffering from rheumatism, arthritis 
and other painful illnesses. 

Professor Reichstein originally had 
headed for engineering, but changing his 
mind, he entered the Swiss Federal In- 
stitute of Technology in Zurich to study 
chemistry and graduated there as doctor 
of chemistry. In 1929 he became him- 


* 


Thadeus Reichstein 


therapist. 

3. Different forms of psychotherapy. 

4. The same cause may affect different 
psyches in different ways, and this is true 
of the therapist, patient and modality. 

Finally, this is an explanation of why 
a patient will do better with a particular 
therapist or a particular type of treatment. 
There is no special therapy for every case 
and it often takes a number of changes 
of therapists before one is found who is 
most suitable for a particular individual. 


502 Washington Avenue. 


self professor at this world-famous school 
and collaborated as assistant with Pro- 
fessor L. Ruzicka, another Nobel Prize- 
winner of Zurich. At this time Professor 
Reichstein made himself a name by ef- 
fecting the chemical synthesis of vitamin 
C. In 1937 he was aypuinted 
as extraordinary professor 
for organic chemistry at the 
Swiss Federal Institute of 
Technology and received 
subsequently a call to the 
University of Basle (Switzer- 
land) where he has been 
lecturing ever since. The 
highest scientific recognition 
received by Professor Reich- 
stein is not only an honor 
for himself and the Univer- 
sity of Basle, but also for 
the city of Zurich. 

To date no fewer than eight members of 
the Swiss Federal Institute of Technology 
or the University of Zurich have been 
winners of the Nobel Prizes. This fact 
alone demonstrates the high level of 
scientific research attained in these insti- 
tutions and indicates why they are centers 
of attraction for so many students the 
world over. 
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Hypometabolism 


Its 


The problem of cancer can be consid- 
ered in two parts—(1) initiation or start 
of the cancer cell; (2) growth of these 
cells in situ and in other parts of the 
organism. A great deal of study has been 
done on the factors responsible for the 
presence of tumor cells in various forms of 
life. Many theories have been developed 
on the basis of these studies. Yet, very 
little progress has been made to a funda- 
mental understanding of the problem be- 
cause the initiation of cancer cells is 
intimately related to the concept of life 
itself. Until more is known concerning the 
difference between animate and inanimaie 
matter, little can be gained from the study 
of how cancer cells begin. On the other 
hand a great deal is known about the 
growth of cancer cells. Many studies have 
been directed to influence the growth of 
these cells as well as to eradicate them. 
The object of this report is to summarize 
work done in biology, chemistry, physics 
and experimental medicine to show that 
by influencing the metabolism of the or- 
ganism in which the cancer is growing, 
direct and indirect effects on the cancer 
cells can be produced. Much of this 
evidence at first glance appears to be 
paradoxical because of the multiplicity 
of the factors that enter when one con- 
siders controlling the environment of an 
organism as a whole and cancer cells in 

Considering the differences that occur 
when cancer is present in a young organ- 
ism and in an old orgenism, it is found 
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Influence on the Growth of Cancer 


JOSEPH LEVY, M.D., F.A.C.P. 
New Rochelle, N. Y. 


that the brutal, aggressively metastasizing 
cancer in the young rarely occurs in the 
aged. It is the slow growing cancer, the 
localized cancer, that afflicts the aged. In 
fact, older individuals may harbor and 
survive multiple neoplasms. In a review 
of 216 successive neoplastic autopsies, it 
was found that the incidence of multiple 
neoplasms was about eleven times that ex- 
pected to occur. In a total of 16 patients 
with multiple cancer there were 7 cases 
in the age group 65-81.'° Metabolic 
studies have shown that there is a great 
difference between the young and _ the 
aged. Youthful organisms and young tis- 
sues have a high metabolism while old 
organisms and aged tissues have a low 
metabolism. The work of biochemists and 
radiophysicists indicates that there is a 
humoral factor which is important in the 
continued growth of a cancer.'' One can- 
not help but feel that the humoral factors 
which are responsible for the low metabol- 
ism of the aged are the very factors which 
prevent the aged from developing wildly 
growing metastasizing cancers and which 
limit the growth of new tissue to rela- 
tively slow growing cancers. Though the 
tumors that are present in the aged are 
all present in the young, there are an- 
tagonistic factors present in the aged 
that limit the growth of these tumors. 
With these thoughts in mind, it is neces- 
sary to consider the factors that reduce 
the virulence or the rate of growth of a 
cancer. This could be accomplished by 
reproducing the conditions in the young 
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that are present in the aged. Thus it 
may be possible to make an atypical 
growth stationary instead of permitting 
it to grow. It is well to remember that 
a stationary tumor in a live organism is 
less harmful than a wildly growing tumor 
in the same organism. 

In a review of the methods which here- 
tofore have been employed in stopping 
the growth of cancer, the best method is 
to discover a stationary tumor before it 
begins to break out of its limits and 
remove it. Such complete excision of a 
growth is the ideal method of stopping a 
cancer. If this could be accomplished 
with every known type of new growth 
there would be no need for the present 
studies. Since this can be accomplished 
rarely, it is important to consider other 
methods for the control of cancer. 

Following the discovery of the x-ray 
and radioactive substances, special tools 
could be employed to stop the growth of 
cancer. With the use of such well estab- 


lished methods, i, e., surgery and irradia- 
tion, one can cure selected types of can- 


cer. The effects of x-ray therapy and 
radioactivity not only involve the actual 
destruction of the tumor and non-tumor 
tissue but also depress the metabolic ac- 
tivity of the particular tumor and the 
organism as a whole. It has been shown 
in vitro and in vivo that radiation slows 
down the oxidation requirements of tis- 
sue.! In other words it creates a state 
of lowered metabolism of all cells. 

More than a decade ago, there was a 
great deal of work done on refrigeration 
as a method of controlling cancer tissue.'* 
Many experiments have shown that re- 
frigeration causes hypometabolism.’:* Thus 
the beneficial effects on cancerous growths 
were accomplished by lowering the metab- 
olism of the organism. However, this 
method was not found to be practical for 
the control of cancer. 

During the past few years, study has 
been directed toward the effect of diet 
on the development and growth of cancer.* 


It has been found by many workers that 
a reduction of caloric intake of mice re- 
duced the rate of growth of tumors.'®'° 
It did not matter what type of tumor it 
was tried on; induced and spontaneous 
sarcoma growth rates were reduced by 
underfeeding and strict caloric restriction. 
Experiments on protein-deficient and vita- 
min-deficient diets showed that the two 
had little or no effect on tumor growth. 
Lowering the food intake of an organism 
lowers the metabolism and while in this 
state of lowered metabolism, the growth 
of neoplastic tissue is retarded. Analyses 
of insurance records have shown that in 
the distribution of cancer mortality accord- 
ing to absolute weight of people, individ- 
uals who are definitely underweight have 
a lower cancer death rate than those who 
are overweight.’° Correlating these sta- 
tistics with the underfeeding experiments 
on laboratory animals, a definite rela- 
tionship between the lowered metabolism 
accompaning undernutrition and the re- 
duction of cancer growth is suggested. 
Another valuable line of investigation is 
the type directed to the study of the 
occurrence of growing cancers in the 
many systemic conditions giving rise to 
hypometabolism. The outstanding clinical 
condition which produces hypometabolism 
is hypothyroidism. In patients suffering 
from hypothyroidism, there is a scarcity 
of people who have growing cancer. Thus 
in a 20-year study of 262 cases of long 
standing myxedema, only one case in the 
series died from cancer. An analysis of 
this case showed that the cancer had de- 
veloped after the patient had been given 
thyroid extract for more than 20 years. 
Another clinical condition which may pro- 
duce hypometabolism is a depressed activ- 
ity of the other glands of internal secre- 
tion. In a review of 80 additional cases 
representing a depressed activity of the 
pituitary gland, only two cases of cancer 
were found. In both cases a state of 
lowered metabolism was treated for sev- 
eral years with thyroid extract.’* An ac- 
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complished group of investigators have 
shown that normal rats, after treatment 
with growth-hormone injections for many 
months, often develop tumors, whereas 
hypophysectomized animals subjected to 
the same treatment never do. This sug- 
gests that the pituitary, under appropriate 
stimulation, creates a cancer-producing 
substance. Conversely, inhibition of pit- 
uitary function prevents the liberation of 
this substance and limits the production 
and growth of tumor tissues. Another of 
the causes of hypometabolism is the re- 
duced activity of the organism. This can 
be produced readily by the use of seda- 
tives. It has been observed, in cases that 
have cancerous growths, that the use of 
morphine or its derivatives may extend 
life by inhibiting the growth of the tumor 
for a long time. 

In view of the foregoing facts it is 
worth while to review artificial methods 
of producing states of hypometabolism in 
animals that have been shown to have can- 
cer; ® 15 When these cancers cannot be 
removed by the usual methods, a state of 
hypometabolism can be produced by the 
surgical removal of an endocrine gland or 
by administrating a safe chemical agent 
capable of specifically blocking the secre- 
tion of a single endocrine gland. The 
secretions of other glands will be affected. 
Such altering of the normal endocrine 
balance leads directly to multiple glandu- 
lar deficiencies and indirectly to deficien- 
cies of the many tropic hormones of 
the pituitary, especially the growth- 
hormone.® Some of the many anti-thyroid 
drugs, that have been introduced during 
the past few years, can be fed to the or- 
ganism to accomplish this purpose. The 
least toxic and the most effective of these 
drugs is propylthiouracil. In a previous 
study, it was found that a state of well 
being which accompanies the hypometabol- 
ism that is produced by propylthiouracil 
can occur in a variety of conditions after 
the feeding of this drug.** The direct 
inhibition of thyroid hormone and the 
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indirect inhibition of pituitary growth- 
hormone by substances such as propyl- 
thiouracil cause a state of hypometabolism 
which, as shown by the preceding section 
of this review, will aid in retarding cancer 
growth. 


Conclusions (1) There is a definite 
relationship between hypometabol- 
ism and cancer. 

(2) The effect of hypometabolism is to 
retard the growth of neoplastic 
tissue and this slowing down of 
growth is effective in controlling 
the growth of cancer. 

An induced state of hypometabol- 
ism, which can be accomplished 
through the surgical excision of an 
endocrine gland (thyroid) or by 
using an anti-hormone drug (pro- 
pylthiouracil) may be helpful in 
controlling the growth of cancer. 
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RESEARCH 


Electrocytology as Revealed 


by Fluorescence Microscopy 


Electrical phenomena in tissues and cells 
form today an important part of medical 
research and it is understandable therefore 
that research and clinical medicine evi- 
dence a great interest in the determination 
of the properties which influence these 
phenomena. Fluorescence microscopy is 
well adaptable to this type of research, 
as fluorescence being an electromagnetic 
phenomenon, many of its properties are 
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dependent on characteristic features of 
electricity. 

The basic principles of this type of 
investigation differ from the usual micro- 
scopic examination and the interpretation 
of the findings is governed by different 
rules. 

Fluorescence is the property possessed 
by a variety of substances to generate 
light which is different in color from the 


The fluorescence microscope. 
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|. THE 
re COLOR PRODUCING SUBSTANCES: 


PHYSICO-CHEMICAL PROPERTIES OF 


. THE ELECTRIC CHARGE. Positive dyes are 
by negative tissues and vice 
versa. The charge is unstable on most of 
the color producing substances and varies 
in the same electric field' according to 


1. Concentration 


the charne 
and take the charge of the col 


2. pH not acid and alkaline 
fluorescent dyes chases ac- 
to the electric’ in wh they 


3. Size of the particles in the dispersed 


phase 

mm -500m 
b. colloid 500m 
c. highly ima 


. SIZE OF THE PARTICLES IN THE DIS 
PERSED PHASE? OF THE COLOR PRO 


1. ACIDITY OR ALKALINITY IN DISTILLED 
WATER, The relative acidity or alkalinity 
changes according to the isoelectric niveau 
of the ge! membranes in the living cells. 

ll. CHEMICAL CONSTITUTION. Chemically 
closely related substances behave differently 
and similarly acting substances belong to a 
of chemical groups. 


lymph, tissue and cell fluids 


2 desanaton the parts of substance 


Table | 
VITAL STAINING WITH FLUORESCENT SUBSTANCES 


The Decisive Factors for the Staining are the Physico-Chemical Properties of 
the Fluorescent Dyes and Those of the Living Tissues. = 


VITAL STAINING IS NOT GOVERNED BY THE FOLLOWING 
CHARACTERISTICS OF THE COLOR PRODUCING SUBSTANCES 


DUCING SUBSTANCE will influence the 
d: iffundibility 

C. CHEMICAL AFFINITY 

D. OXIDABILITY AND REDUCIBILITY 

E. SURFACE DYNAMIC ACTION OF THE 
PARTICLES 


ll. THE PHYSICO-CHEMICAL PROPERTIES OF 
THE LIVING TISSUE: 


A. THE ELECTRIC CHARGE. Positive tissue 
attracts negative dyes and vice versa 

B. MECHANICAL STRUCTURE AND TRANS 
MISSION density. This makes it possible 
or impossible for the substance to travel 
to differest places of attraction. Difference 
in staining according to the manner of 
application 

C. pH. Aljkaline positive will negatize the 
electrically unstable fluorescent substances. 
Acid negative will positivize the electric 
ally unstable fluorescent substances. At 
the isoelectric point there is no staining. 


i. SOLUBILITY IN LIPOIDS. Not dissociated, 
(non-ionized) molecules penetrate living 
cells easiest. Lipoids and other solvents, 
kaolin, charcoal, etc., with low dielectric 
constant seem to have a special affinity to 
these substances which water with high di 
electric constant? does not have. Lack of 
dissociation not lipoid solubility is impor 
tant. 


gorest, internal, phase is the ite of 
inely divided suspended particles in a col- 

loidal solution. 
3. inductivity of 


a non-conductor. 


light thrown upon them. Only a few 
organs of the animal body contain sub- 
stances which have a characteristic fluor- 
escence, therefore to apply fluorescence 
microscopy to animal tissues one has to 
impart fluorescence to the organs, i.e., one 
has to stain them by fluorescent substances. 
In contrast to the conventional staining 
methods fluorescent staining requires ex- 
tremely low concentrations of the color- 
ing substances (1:100,000 to 1:1,000,000). 
Due to this fact fluorescent staining of 
living tissues can be accomplished with- 
out damage to the experimental subject, 
and this extremely low concentration is 
also most valuable for the study of elec- 
trical properties of the tissues, as one can 
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apply the laws of physics without es- 
sential modifications. 

The microscope for observation of 
fluorescence phenomena differs from the 
microscope used for observation in white 
light in that all its optical parts are 
constituted of material devoid of any 
fluorescent properties, as the fluorescence 
of lenses and cement used in the con- 
ventional microscope would interfere with 
the observation. Examination of fluor- 
escent tissue sections and of living tissues 
is carried out in dark field, as in bright 
field the transmitted light from the mono- 
chromatic filters, which are necessary, 
causes effects that interfere with the 
fluorescence. A detailed description of the 
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microscope is omitted, because the ap- 
paratus has been described in previous 
publications,’ and its construction can be 
fully understood from figure 1. 

The technique of this type of micros- 
copy for living tissues was developed 
by Ellinger and Hirt? and by Singer® 
and that for tissue sections was devised by 
Exner‘, Haitinger®, von Querner®, and 
Evans and Singer.’ 

In order to obtain information about 
the electrical properties of the essential 
components of the various tissues the sec- 
tions used for examination were made 
from fresh specimens without any fixation 
whenever possible. Sectioning and stain- 
ing of the central nervous system presented 
difficulties. It was not possible to produce 
satisfactory frozen sections of any part of 
the nervous system without prior fixation 
in formalin. No fluorescent staining of 
the nervous system has been accomplished 
heretofore without the use of mordants. 
Mordants, however, change the electrical 
properties of the tissue, thus this method 
was not suitable for our purpose. The 
penetration of fluorescent dyes into or- 
ganic matter is greatly facilitated by a 
high dielectric coefficient of the solvent, 
as shown by Singer and Nerb® on bacteria. 
By choosing solvents with high dielectric 
coefficients it was possible to make fluor- 
escent stainings without mordants. In spite 
of these limitations imposed upon us by 
the properties of the tissues of the central 
nervous system, the experiments showed 
results which are an advance upon inves- 
tigations that have been carried on before 
and they can serve as a guide for the 
interpretation of the function of these 
parts. 

In a number of prior papers an attempt 
was made to correlate the histological 
picture with the electrical potential of 
tissues; in this paper a further elaboration 
is made of the staining mechanism of 
tissues as having significance with respect 
to their electrical properties. 

The interrelation between the results 


of staining and the electrical properties 
of tissues and that of the dyes employed 
for the staining can be clearly discerned 
from Table 1. 

The difference between the living cell 
and the lifeless environment is that in 
the living cell amphoteric basic dyes are 
mostly negatively charged and the am- 
photeric acid dyes are mostly positively 
charged, while in lifeless environment 
basic dyes are mostly positively charged 
and acids are mostly negatively charged. 

For the present investigation indicator 
dyes were selected, which in addition have 
photodynamic action (they exert an in- 
fluence upon the tissue, when exposed to 
ultraviolet radiation, and when the con- 
ditions in the tissues change the color 
of the dye also changes). Each dye was 
tested for its electrical charge against 
water, because the behavior of the dye 
particles in an electrical field cannot be 
predicted from their chemical composi- 
tion. The filter paper test was used to 
determine the electrical charge. Coehn" 
showed that if a substance of higher di- 
electric coefficient comes in contact with 
a substance of lower dielectric coefficient, 
it becomes positively charged. The sub- 
stance with the lower dielectric coefficient 
will be negative. Filter paper, which has 
a low dielectric coefficient, when immersed 
in water becomes negatively charged. The 
dyes placed on filter paper showed the 
following behavior: 

Both dyes appeared in the immersion 
zone in the same condition as they were 
in the solution. This zone was surrounded 
by the anode zone having a zigzaggy mar- 
gin. In this zone the indicator dyes ap- 
peared in an acid color. 

Negatively charged dyes: no appear- 
ance beyond anode zone. The water pene- 
trated from the anode zone forming the 
colorless water zone. 

Positively charged dyes: did not sepa- 
rate from the water at the anode zone but 
continued into another zone called the 
cathode zone, appearing there in an al- 
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TABLE 2 


Dye Chemical 
constitution 


Filter paper 
test in acid 


Fluorescence color 
i in alkal? 


acridin dye, basic 
acridin dye, basic 
thiazol dye, basic 
thiazo!l dye, basic 
thiazol dye, acid 
fluoran dye, acid 
glycoside, acid 


phosphine O 
acriflavine 
thiazol yellow 
thioflavine 
primulin yellow 
éranin 

esculin 


in water— 


yellowish 


yellow 
brown 
bluish 


-- greenish 

_ green 

bluish 

yellowish green 
blue 

+ yellow green 


+ blue blue 


Fig. 2. Filter paper tests. C. 
immersion zone, 


kali color (see figure 2). 

The variations in color of the dyes used 
in the experiments can be seen from table 
2. 

The description and discussion will be 
limited to those parts in the various organs 
which showed a behavior that was not 
apparent in the usual microscopy in white 
light. 

Nervous System In the central 
nervous system the ganglion cells showed 
such a behavior. The ganglion cells in 
the different parts of the central nervous 
system showed consistently a quantitative 
difference in their staining qualities. Some 
stained faster and stronger, others slower 
and weaker. Qualitatively the results were 
identical in all the test objects, which 
included brains, spinal cords and inter- 
vertebral ganglia of rabbits, rats, and 
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cathode zone, W. water zone, A. 


anode zone, 


mice. 

1. The ganglion cells, when stained 
with Phosphine O, showed a large num- 
ber of yellowish orange granuli in the 
cytoplasma, green mitochondria, and 
green nucleolus. The nucleus stained only 
after prolonged ultraviolet irradiation, 
when it appeared green. Phosphine O 
is a negatively charged indicator dye; 
it appears green at the anode, which is 
its acid color, and yellow is its alkali 
color. Electrocytologically the findings 
can be interpreted to the effect that 
the mitochondria and the nucleolus must 
have a strong positive charge and a large 
part of the cytoplasma a negative charge 
(See figure 3 a). 

2. Thiazol yellow showed a number of 
granuli in the cytoplasma staining con- 
sistently in bluish green color. Since the 
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a. Action of phosphine O. 
b. Action of thioflavine S. 


bluish green color of Thiazol yellow ap- 
pears at the anode it indicates that the 
cytoplasma of the ganglion cells is elec- 
trocytologically not a homogenous mass 
but contains electropositive and electroneg- 
ative elements. 

3. Thioflavine S showed the cytoplasma 
stained bluish, the nuclei and the mito- 
chondria brownish. After prolonged il- 
lumination with ultraviolet light the bluish 
color in the cells turned brown. The bluish 
or cathode color of Thioflavine S_indi- 
cates a negative charge in the cytoplasma 
and the brownish alkali color indicates 
a positive charge in the nucleus and mito- 
chondria. The change in color of Thio- 
flavine S in the cytoplasma after ultra- 
violet irradiation denotes a change in the 
composition of the cytoplasma (See fig- 
ure 3 b). 

The ganglion cells appear to have a 
strong positive pole in the mitochondria 
and in the nucleolus with weaker positive 
poles distributed throughout the nucleus 
and cytoplasma. In the ganglion cells are 
strongly oppositely charged poles in close 
proximity. In order to permit the exist- 
ence of this condition the poles must be 
well insulated. Insulators are substances 
with low dielectric coefficient. Our model 
experiments, in which we varied the di- 
electric coefficients of solvents, gave indi- 
cations that the basic substance of the 
ganglion cells consists of material with 
low dielectric coefficient. Furth’®, who 
made measurements of the dielectric co- 
efficient of the brain, however, found that 
it had a dielectric coefficient higher than 


Fig. 3. Diagrammatic drawings showing a spinal ganglion cell. 


c. Diagrammatic representation of the electrocytology of the ganglion cell. 


water. Since he measured the brain as 
a whole mass, his results must give an 
average figure for the entire brain sub- 
stance. If the cytological findings can 
be correlated with the physical measure- 
ments then we must accept the concept 
that in the nerve tissues we have very 
highly conductive material, which is sur- 
rounded by good insulators. This ex- 
planation would well fit the function of 
the nervous tissue (See figure 3 c). 

TONSIL The fluorescence staining of 
the tonsil revealed an electrocytological 
status, which the conventional staining 
did not make apparent. Freshly removed 
human tonsils served as test objects, 
which were examined in toto in reflected 
light immediately upon tonsillectomy, after 
a drop of 1:1,000 solution of the fluor- 
escent substance was placed upon the mu- 
cosa or upon a cut surface. 

1. Acriflavine stained the lymphoid cells 
in the lymph follicles yellow; the germinal 
centers appeared blue. This ‘indicates that 
a positive charge exists in the lymphoid 
tissue surrounding the germinal centers, 
which are negatively charged. The lymph 
in the lymph vessels appeared yellow 
in very fresh tonsils. This staining ap- 
peared a few minutes after the application 
of the dye and lasted a short time, after 
which the lymph vessels lost their staining 
and became indiscernible. Since yellow 
is the alkali color of acriflavine, the phe- 
nomenon indicates that the lymph itself 
has a positive charge; the short duration 
of the staining, however, cannot be ex- 


plained (See figure 4 a). 
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Fig. 4. Diagrammatic drawings showing the action 
of dyes on *+he tonsil. 
a. Acriflavine in a lymph nodule. 
b. Thioflavine showing the reticulum in a lymph 
nodule 
c. Primulin yellow in the squamous epithelium 
before (1) and after (2) photosensitization. 
d. Jranin showing trabeculli. 
e. Diagrammatic representation of the electro- 
cytology of the tonsil. 


2. Thioflavine S stained the lymph in 
the lymph vessels and the reticulum be- 
tween the lymphatic cells light blue, in- 
dicating a positive charge for these struc- 
tures (See figure 4 b). 

3. Primulin yellow stained the cyto- 
plasma of the epithelium but did not stain 
the lymphoid cells. After prolonged il- 
lumination the nuclei of the epithelial 
cells were stained, indicating a tissue in- 
terference by ultraviolet light in the pres- 
ence of the dye. Since primulin yellow 
is an anodal dye the staining indicates 
a positive charge in the epithelial cells 
of the mucosa (See figure 4 c). 

4. Uranin stained the trabeculi of the 
lymph follicle green. Since the green 
color appears at the cathode, the tra- 
beculi would appear to be negatively 
charged (See figure 4 d). 

The tonsil seems to be an organ having 
a negative charge in the connective tissue 
of the trabeculi but a positive charge in 
the connective tissue which forms the re- 
ticulum of the lymph follicles. The lym- 
phoid cells surrounding the germinal 
centers have a positive charge but the 
cells in the germinal centers have a neg- 
ative charge. The cytoplasma of the 
squamous cells covering the external sur- 
face of the tonsil appears overwhelmingly 
positive. In the tonsil closely similar 
tissues have opposite electrical charges, 
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indicating different functions for closely 
related structures (See figure 4 e). 

Suprarenal Gland |! the cortex of 
the suprarenal gland phenomena were ob- 
served which could be correlated to phe- 
nomena observed in white light. The tests 
were carried out on the living suprarenal 
glands of frogs, which were examined in 
situ. 

1. Acriflavine, a negatively charged dye. 
stained the nuclei, indicating a positive 
charge in the nuclei. 

2. Esculin, a positively charged glyco- 
side, stained the cytoplasma, indicating 
a negative charge in the living cytoplasma 
of the suprarenal gland. In the living 
normal cytoplasma a fine reticulum-like 
network appeared, however, which did not 
take esculin and which appeared in a 
brownish autofluorescence. This fine net- 
work could be observed only in the living 
and apparently intact gland. In white 
light the cells showed a granular appear- 
ance (See figure 5 a). 
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If some severe injury occurred to the 
animal, the fibers of the network, which 
appeared in the fluorescent staining, 
underwent a characteristic change. The 
fibers coalesced clumped together; the 
network disintegrated turning into brown 
blotches. In white light the granular ap- 
pearance of the cells changed to a glob- 
ular one by the coalescence of the 
granuli. This phenomenon occurred first 
in isolated parts of the gland and slowly 
progresed until the entire gland became 
thus affected (See figure 5 b and c). 

These changes occurred before the blood 
circulation of the gland itself was affected. 
Thus if any damage to the cells was caused 
by an injurious substance, this substance 
must have been carried to it by the 
circulation. With the clumping of the 
network fibers esculin was released from 
the cells and poured over the entire 
gland, causing a diffuse fluorescence. This 
phenomenon must be an indication that 
the negative charge of the cytoplasma was 
reduced and thereby the potential differ- 
ence between the dye and cell was equal- 
ized, resulting in the release of the elec- 
trically attracted oppositely charged sub- 
stance. 


Fluorescent Light 


in our staining experiments on tissue 
sections we used a large variety of sub- 
stances (drugs), in effective blood con- 
centrations, which have a specific effect 
on tissues in vivo, from which the sections 
were made. The changes that occurred 
after the application of these substances, 
however, depended only on the changes 
they caused in the pH or in the dielectric 
coefficient of the solvent. If the same sub- 
stances were applied, however, in vivo, 
and the organs were observed in situ, the 
characteristic drug action upon the vari- 
ous parts of organs and that of the 
individual cells could be observed (Sing- 
er''). The most striking results were 
observed in the kidney. 

Kidney The positively as well as the 
negatively charged normal constituents of 
the plasma and also the artificially intro- 
duced dyes are filtered through the glo- 
merulus and by selective reabsorption in 
the tubules some of the substances be- 
come concentrated in the urine. There 
is, however, a small group of substances, 
among them penicillin, which are never 
found in the normal blood plasma, but 
which when aartifically introduced into 
the blood stream are eliminated by the 


Fluorescent Light 


Fluorescent Light 


ig. 5. Drawings of the suprarenal gland showing 2 stages of change after injury to the body. a. normal, 


F 
b. inning damage, c, end stage. 
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Fig. 6. Diagrammatic picture of the 
glomerulus and proximal convoluted 
tubule showing electrical changes in 
the cells of the proxima! convoluted 
tubule. 


A. The negatively v penicillin 
is excreted from the blocd through 
the tubular wal! by electrical attrac- 
tion of the positively charged granuli 
in the cells of the proximal convol- 
uted tubule. 


B. Neutralization of the positively 
charged granuli in the cells by the 
negatively charged 4’ carboxypheny! 
methanesulfanilide, which is attracted 
from the lumen of the tubule thereby 
the excretion from the 

ag of the negatively charged peni 
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action of the cells of the proximal con- 
voluted tubules alone or by combined 
glomerular filtration and tubular secretion. 
This combined action results in an ex- 
traordinarily rapid elimination. 

While glomerular action is a filtration 
depending on the capillary pressure in 
the glomerular loops, selective reabsorp- 
tion and tubular secretion is an electrical 
phenomenon depending on the electrical 
charge of the various parts of the kidney 
tubules and that of the individual cells 
(See figure 6). 

The elimination of a group of chemical- 
ly unrelated substances which have the 
same electrical charge can be influenced 
by one substance. If phloridzin, a nega- 
tively charged substance, is introduced the 
positively charged granuli in the proximal 
convoluted tubules will be saturated and 
electrically neutralized. Phloridzin by this 
neutralization inhibits the attraction of 
the subsequently introduced negatively 


charged substances and also the selective! 
staining by the negatively charged fluor- 


escent dyes. Phloridzin prevents the re- 
absorption of glucose, which is negatively 
charged, and the diabetes caused by phlo- 
ridzin manifests itself in fluorescence 
microscopy by the unstainability of the 
proximal convoluted tubules. On the other 
hand the neutralization of the avenues 
of secretion in the proximal convoluted 
tubules by 4’carboxyphenylmethanesulfon- 
anilide, iodopyracet, para-aminohippuric 
acid, benzoic acid, or sodium benzoate 
makes it possible to retard the elimination 


of penicillin by preventing its attraction 
and elimination by the proximal convo- 
luted tubules and thereby it is possible 
to maintain a high plasma level of peni- 
cillin for a prolonged period. 

The distal convoluted tubules can be 
influenced by the positively charged mer- 
cury salts. By this action the ability of 
the distal convoluted tubules to reabsorb 
the positively charged water will be im- 
paired, resulting in increased diuresis. 
This action manifests itself in the fluor- 
escence microscopy by the unstainability 
of the distal convoluted tubules. 

Fluorescence microscopy enables us to 
observe the histological manifestation of 
drug action and the electrocytological 
interpretation of the findings might give 
an explanation for the effect of a variety 
of drugs. Singer and Davis” pointed out 
that seemingly unrelated pathological 
conditions have in common the re- 
duction of the potential difference between 
the oppositely charged tissue elements. 
Two recently introduced groups of sub- 
stances, which play an increasingly 
important role in pharmacology, the an- 
tihistaminic substances and the steroid 
hormones of the suprarenal gland, influ- 
ence the sodium and potassium level of 
the blood plasma in a manner which 
indicates that they attain their effect by 
influencing the potential difference of the 
oppositely charged tissue elements. By 
extending our observations to these sub- 
stances one might open new avenues for 
therapy and _ research. 
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IN MEMORIAM 


Robert Latou Dickinson, ™.p., F.a.cs. 


The death on November 29, 1950, of 
Doctor Robert Latou Dickinson, in his 
ninetieth year, ended a singularly rounded 
medical career. Its fullness, dynamism and 
brilliancy rested upon great natural 
and acquired equipment; distinguished 
achievement in medicine followed natu- 
rally and inevitably as anatomist, gyne- 
cologist, educator, assistant chief of medi- 
cal section, National Council of Defense, 
Washington, 1917; lieutenant colonel and 
medical adviser General Staff, Washing- 
ton, 1918-19; on mission to China for 
Public Health Service, 1919 and to Near 
East, 1926; gifted artist, author, sexolo- 
gist and authority ¢n human fertility and 
its control. 

Doctor Dickinson was one of those of 
whom the late Doctor William A. White. 
in his Mechanisms of Character Forma- 
tion, said, “The tremendous energy dis- 
tributed by some persons would seem, 
could it be concentrated, controlled and 
transmitted, sufficient to light a city.” Doc- 
tor Dickinson shed light on many cities. 

Our own liveliest appreciation relates 
to Doctor Dickinson as artist; the domain 
in which he excelled was art; as a pioneer 
in the field of adequate textbook illustra- 
tion he set the pace for American creation. 
His original visual-aid resources in the 
medical classroom enhanced teaching ef- 
fectiveness amazingly. He included sculp- 
ture in his wide range (witness his work 
in the Cleveland Health Museum), like 
his early colleague Professor Alexander 
J. C. Skene. 

What especially stimulated the budding 
spark of genius in this man? His early 
education abroad made him a Continental 
European in a cultural sense, but there- 
after he was exposed to a milieu which in 
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his young manhood was probably the stuf- 
fiest and most puritanic in the world. It 
is our belief that it was the reaction of 
an artist intellectually conditioned in a 
foreign world of enlightenment and excep- 
tionally endowed by nature, to this bour- 
geois environment, that resulted in the 
prolific series of creations and writings 
that have brought the subject of human 
sex anatomy and physiology, as well as 
the large social implications in his presen- 
tations, as far to the fore as it has been 
expedient, or possible, to go at the present 
time. 

In his book, The Single Woman, in 
Chapter 1, significantly titled 1895, Dick- 
inson himself paints a deadly picture of 
that period in our history of benighted- 
ness: “The Anthony Comstock blue laws 
had been in existence since 1873. The 
medical concept of insanity was of an in- 
curable state. The movements for social 
hygiene and mental hygiene had not come 
into existence. . . . In these days and 
with these folkways, sexual feeling could 
not be admitted, and emotions were in the 
romantic key.” 

Things have changed mightily. The sub- 
ject of a lecture by Doctor William G. 
Niederland on December 9, 1950, before 
the Brooklyn Institute of Arts and Sci- 
ences, as one of a series on “Psychosexual 
Problems of the Adult,” was as follows: 
“Psychopathic Personalities in Human 
Relations: Perverts, Megalomaniacs, Ha- 
bitual Liars, Delinquents, Addicts, etc.” 
Such a lecture in Brooklyn in pre-Dickin- 
sonian days would have been inconceiv- 
able. 

So we even have medical art exhibits 
today in public institutions, like libraries, 
and not as always before on some medical 
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society’s premises and restricted to pro- 
fessional and privileged circles, without 
protest against revelations of human sex 
anatomy by notoriety seekers—an earnest 
of the fact that such centers have attained 
cultural adulthood and that the tree of art 
itself has been allowed to grow to matur- 
ity without outraging moral allergies. 
There was once a day, not so long ago, 
when prude, puritan, pious exhibitionist 
and hypocrite would have risen in arms 
against such desecration of alleged vir- 
tues. Sexological literature sponsored by 
responsible physicians now baffles a cen- 
sorship that once upon a time harassed 
Havelock Ellis. This educational field 


owes much to Dickinson. 


Dickinson liquidated many of the sex 
taboos of unhappily married folk. Such 
work was of course resisted by some mem- 
bers of the medical profession which it- 
self, after all, represents a cross section 
of the country’s lingering provincialisms 
and parochialisms which were ingrained 
before their medical training supervened. 
That is always the case in any consider- 
able group of people. It is definitely the 
case with medicine itself, despite its gen- 
eral cultural stature. We are sociologi- 
cally and educationally responsible, along 
with the clergy and the lawyers, for the 
appalling divorce rate stemming from sex- 
ual ignorance, stupidity and invincible 
immaturity. 

Today we have the fine attitude toward 
this matter of better sexual adjustment 
exemplified by Reich and Nechtow in their 
Practical Gynecology (Lippincott Com- 
pany, 1950): “The doctor should not 
have any condemnation or prejudices con- 
cerning sexual behavior, because unless 
he is tolerant and understanding, he will 
be unable to use the psychosomatic ap- 
proach.” The entire profession must shed 
its sexual anachronisms and archaisms 
and “grow up” to this enlightened point 
of view. 

Our admiration of Dickinson, because 
of his genius, has been tempered by two 


factors. His advocacy of euthanasia always 
chilled us; and in our view, his evangel- 
ism for contraception represented a@ 
regrettable appeasement of the social 
Moloch which vetoes motherhood in a 
materialistic climate inimical to such a 
freedom. His parenthood planning seemed 
to us largely an indirect compromise with 
a rotten social order calling for direct 
action. But who dares grapple with the 
minotaur ? 

The power and passion of authentic 
genius is a radiant thing. A.C j. 
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CHEVALIER JACKSON 
Classical Quotations 
@ There is an indescribable pleasure created 
by the removal of a foreign body [as from a 
bronchus]... . If someone has said removal 
would be impossible, there is a criterion of 
achievement that enhances the pleasure. Great- 
est of all such pleasures is the feeling that a 
life has been saved. 
Chevalier Jackson 
Autobiography, 1938 
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EDITORIALS 


Greetings from Our New Home 
Change, growth, life! In November we 
entered upon a new phase in the history 
of the MEDICAL TIMES—we moved into 
our own building in Great Neck. We be- 
lieve that this safari presages ever-mount- 
ing accomplishment in the journalistic 
field. Our confidence is chiefly based 
upon the continued support of our medical 
contributors and editorial colleagues in 
every quarter of the United States, from 
which source we derive the zest, spirit 


and energy wherewith to repay dynamical- 
ly our loyal clientele. The ardent col- 
laboration of our plant and field staffs 
is another controlling factor in our mood 
of confidence. 

Since its foundation 78 years ago the 
MEDICAL TIMES has had but four 
editors—Egbert Guernsey and A. K. Hills 
(40 years of service); H. Sheridan Bake- 
tel (15 years); Arthur C. Jacobson, pres- 
ent incumbent (24 years to date), from 
which its institutional stability may fairly 
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be inferred. 

Our earliest years saw the introduction 
of salicylic acid, daddy of the aspirin 
tribe. Today we have Cortisone and 
ACTH. This is a rough measure of the 
distance traveled by medical knowledge 
and therapy. Today’s new stimuli es- 
pecially challenge and inspire us. The 
torch of progress must be passed on, if 
justice is to be done in our pages to the 
vast onrush of thought and achievement. 
The Nobel prize winners Hench and Ken- 
dall are merely an avant-garde of a new 
and amazing age. We must continue to 
fulfill the promise made by the present 
editor on the MEDICAL TIMES’ fiftieth 
anniversary (1922)—“We must continue 
to put our readers in debt to us as one 
of the worthy medical publications. Our 
standard of excellence must be maintained 
and our functions properly adjusted to 
the prevailing needs of knowledge and 
practice. We must make our medical 
literature better while entertaining a seri- 
ous and lofty conception of editorial duties 
and responsibilities. And, above all, we 
must not be timid in our discussion of 
those things that now threaten the morale 
of the profession and the foundational 
principles of our art.” 

We shall, as always, try to adhere to Le- 
wellys Barker’s philosophy of medical 
editing, whose aspects, he insisted, are 
intellectual, emotional and aesthetic. 

While confessing a soft spot in our 
heart for the general practitioner, it is 
as a manifestly real organ of the pro- 
fession as a whole and not of an aloof 
group of the eminent or great that the 
MEDICAL TIMES will continue to woo 
its esteemed clientele. 


Christian Repulses Apollyon 


Despite unscrupulous campaigns by an- 
tivivisectionists popular votes in Baltimore 
and Los Angeles have recently sustained 
the aims and methods of medicine (Balti- 
more 160,264 to 38.445: Los Angeles 
357,939 to 261,699; Time, November 20, 
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1950). These demonstrations show that 
the profession’s efforts to enlighten pub- 
lic opinion in this sphere of rational 
thought and action have been well worth- 
while, leading, in fact, to deliverance from 
calamity. These local expressions may rea- 
sonably be taken to reflect general at- 
titudes, to be depended upon any time, 
anywhere, provided we continue to stand 
guard. 


Cultural Confusion 


On the one hand, behold the atomic 
bomb, potential annihilator of mankind. 
On the other hand, behold the virtual 
conquest of rheumatoid arthritis and a 
host of allied collagenic ailments by the 
weapon of Hench and Kendall. In the 
case of atomic energy, beneficent uses 
are pigeon-holed; in the case of the 
Hench-Kendall bazooka, only beneficent 
uses come into play. 

What a contrast in scientific aims! 
What a bewildered planet! Suffering and 
annihilation versus alleviation and life; 
necrophilism versus hygiene. 

Thank heaven we are in the camp of 
the sane and civilized minority, to say 
which doubtless sounds vain and boastful. 
The truth is that medicine is merely ful- 
filling its traditional role in a barbarous 
environment. 


Euthanasia Boomerang 


When one looks into the specific cases 
in which ardent advocates of enthanasia 
themselves occupy family relationships to 
those whose miserable condition largely 
determines the advocates’ position on this 
subject, one sometimes notes unwhole- 
some psychological factors, directly con- 
tributing to the aforesaid miserable con- 
dition, for which the ardent and impatient 
advocates are responsible. 

In other words, it is to the advocates, 
in such cases, that euthanasia should be 
applied, rather than to the unfortunate 
patients. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT Edited by BERNARD J. FICARRA, M.D., F.I.C.S. 


Paronychia (Runaround) 


Paronychia is a staphylococcus infection or abscess 
along the edge of the nail near its base. The most com- 
mon site of this infection is the proximal portion on 
either side of the nail (Figure 1). 

In most cases the infection originates from wounds 
caused by pulling away or biting off “hangnails.” Not 
infrequently unskillful manicuring is responsible for the 
infection. As a rule the surrounding tissue builds up a # 
wall of induration and thereby localizes the infection and Fig. |. P< - 
prohibits its spreading. of finger end 

The course of the infection has several more or less eaten 
clearly defined stages, the correct recognition and evalu- 
ation of which is essential for effective therapeutic measures. 


THE EARLY STAGE of the infection, a diffuse inflammation without pus forma- 
tion, as shown in figure 2, can be treated with continuous hot boric soaks (Figure 3) 
or fomentations (Figure 4), which wiil bring about resolution or the development of a 
definite localized accumulation of pus. An incision at this stage would be a mistake. 


THE EARLY STAGE 


4. 
Bandage 


Fig. 2. The infection Cotten 


starts with a diffuse 
inflammation without 
pus formation. 


Fig. 4. a. The affected part 
is covered with |. gauze sat- 
urated with a hot solution 
of 4% boric acid: 2. wax 
paper to prevent evapora- 
tion of moisture; 3. a thick 
layer of cotten to prevent 
heat loss and 4, a dry band- 
age. 


b. A_ dressin 
b. saturated wit 


Fig. 3. The finger is 
immersed in a_ hot 
boric solution for a 
half hour out of every 
hour for 24 hours. 


50 per cent a! 
cohol and cov 
ered by a fin 
ger cot can be 
also used for 
the same pur 
pose 


IN THE SECOND STAGE a definite abscess has formed, which lies between the 
eponychium and the nail, as shown in figure 5. The lifting of the skin edge from the 
nail with a scalpel will accomplish drainage and immediate relief from pain. This treat- 
ment can be carried out without anesthesia. A small rubber dam is placed into the 
wound. After this procedure a hot boric fomentation is applied for 24 hours to permit 
discharge of the residual purulent material, as shown in figure 4, or the finger around 
which a dry dressing is placed can be soaked for one hour with two-hour rest 
intervals for 24 hours. The bandage and 

material constituting this Department is 
drain are removed after this period and a prepared by Dr. Bernard J. Ficarra, Surgery 
dry dressing is applied until the lesion heals.]| £2" °f Medics! Times, and Dr. Edward Singer. 
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THE SECOND SIAGE 


Fig. 6. a, A piece of cotton or 
steripad is held under the affected 
finger. The tip of a scalpel is 
inserted along the edge of the 
nail at the site of the greatest 
bulging and the eponychium is 
lifted up carefully until pus ap- 
pears. b. The escaped purulent 
material is wiped off and the nail 
is separted from the eponychiurr 
over the entire extent of the 
abscess, The overhanging necro- 
: tic skin tissue may be cut away. 
Fig. 5. Pus accumulates, form- c. A small piece of rubber dam 
ing @ small abscess between is inserted into the abscess cav- 
the eponychium and the nail. i 


Fig. 7. Dry dressing. 

THE THIRD STAGE is reached and an in- 
cision will be necessary, if the infection has been 
allowed to progress around the base of the nail as 
shown in figure 8. This operation should be per- 
formed as shown in figure 9. 

The surgeon should be cautioned to use a very 
sharp scalpel as the incision should’ be made by 
gliding the edge of the knife over the skin without 
any appreciable pressure, otherwise purulent ma- tend around the base of the nail to the 
terial might spray on the surgeon from the abscess. °*"** *id¢ of the neil. 

_ same after treatment is followed as described Fig. 10. Avoid these incisions. 
a 


Fig. 9, Incision is carried out 
while holding the infected fin- 
ger with a cotton pad or 
steripad. The site of the in- 
cision is On the side of the 
nail, carefully avoiding the “ b 


E\ underlying matrix an the 
i } &} overlying eponychium, as in- a. This often pic- b. Incision 
: | jury to these parts would tured incision through the ma- 
> cause the development of will not drain trix will result in 
: 4 a malformed nail. the side of the the development 
j “3 base of the nail, of a split or 

ks which is curved ridged nail. 

forward. 


THE FINAL STAGE OCCURS, when a subungual abscess develops (Figure 11). 


Adequate relief from pain caused by the tension can be obtained only by excising the 
base of the nail under general anesthesia for which Vinethene or a similar short-acting 
inhalation anesthetic should be used. If the circumstances do not permit the application 
of a general anesthetic only then should the operation be performed under nerve block 
anesthesia, for which 3 to 5 cc. of a 1 to 2 per cent solution of procaine or novocain 
is used without adrenaline (Figure 12). After completion of the injection a time in- 
terval of 5 to 10 minutes is required to produce the analgesia necessary for the opera- 
tion, which is carried out as illustrated in figure 13. The unaffected parts of the nail 
should be left in place as these form a protection for the sensitive nail bed. After the 
operation moist dressings are applied for 24 hours as illustrated in figure 4. 
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THE FINAL STAGE 


Fig. 11. The infection can burrow be 
neath the nail to form a subungual col- 
lection of pus with considerable swell- a. With a 25 gauge b. Through the wheals 
ing, which causes intense pain. needle and a lock the anesthetic solution 
type syringe intrader is injected as the 
mal wheals are raised needle advances to 
on each side at the the periosteum. 
base of the affected 


a. Incisions are made through 
the eponychium along the edge 
of the nail and carried down 
ward to permit the flapping 
back of the eponychium to 
expose the base of the nail. 


b. All those parts of the nail 
which are undermined with 
pus are entirely removed with 
scissors. 


c. The abscess is packed with 
petrolatum gauze or a gauze 
impregnated with penicillin 
ointment (1,000 to 2,000 units 
per cc.). Instead of penicillin 
@ 5 to 10 per cent sulfathia- 
zole ointment can also be ap- 
plied. 


HYPERTROPHIC GRANULATIONS occasionally appear at the site of the 


abscess underneath the eponychium. These should be treated only with a pressure band- 
age, which will suppress the granulations and healing will take place. (Figure 14). 


Fig. 14, Pressure bandage. A gauze pad impregnated with penicillin ointment is placed upon 
the Kypertrents granulations and a snugly wound dressing fastened with adhesive tape is 


placed around it. 
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CONTEMPORARY PROGRESS 


J. D. Weaver (American Journal of 
Obstetrics and Gynecology, 60:257, Aug. 
1950) states that in a complete gynneco- 
logical examination of 1,014 girls at the 
Austin (Texas) State School, 25.8 per 
cent showed some inflammatory changes 
in the genital tract. In 12 cases of 
vulvovaginitis in which gram-negative 
diplococci were found in the smears, cul- 
tures and fermentation tests showed the 
organism to be Neisseria sicca, and not 
the gonococcus. By the examination of the 
stained smear alone Neisseria sicca can- 
not be distinguished from the gonococcus. 
In fermentation tests, the gonococcus fer- 
ments glucose alone, and not sucrose, 
maltose, levulose or mannitol, while Neis- 
seria sicca ferments all these sugars except 
mannitol. The two organisms can also 
be distinguished in cultures. In his pri- 
vate practice, the author has seen 3 cases 
of vulvovaginitis in girls, in which peni- 
cillin and the sulfonamides had failed to 
effect a cure; cultures showed the infect- 
ing organism to be Neisseria sicca. Some 
authors have expressed the opinion that 
this organism is not a pathogenic organ- 
ism; however, these studies indicate that 
it may cause vulvovaginitis, especially in 
girls. In order to avoid an incorrect diag- 
nosis of gonorrhea in outbreaks of 
vulvovaginitis in orphanges and schools, 
it is important to use cultures and fer- 
mentation tests in the identification of 
gram-negative diplococci found in the 
vaginal smear as these may show the 
organism to be Neisseria sicca and not the 
gonococcus. 


GYNECOLOGY 


HARVEY B. MATTHEWS, M.D., E.A.C.S.* 


COMMENT 

Vulvovaginitis in young girls is always trouble- 
some. in institutions it is very important from a 
diagnostic standpoint because of the question of 
gonorrhea and the necessity for isolation. In private 
practice it is equally important, and perhaps more 
so, because the source of the infection may disrupt 
the family on moral grounds. Dr. Weaver has called 
attention to the important fact that vulvovaginitis 
in young girls can be caused by gram-negative 
intracellular diplococci, which obviously is not gon 
orrheal. The differential diagnosis is important, par- 
ticularly in orphanages and schools. Only by culture 
and fermentation tests can this be accomplished. 
Smears cannot be depended upon. Remember! Never 
make a diagnosis of gonorrhea unless you have the 


facts to prove that your diagnosis is correct. 
H.B.M. 


Hysterography and Hysterosalpin- 
gography 
R. H. Marshak and associates (Surgery, 
Gynecology and Obstetrics, 91:182, Aug. 
1950) review 2,500 cases in which hys- 
terography or uterosalpingography was 
done. The best time for either procedure 
is a week after the cessation of the 
menstrual period. For hysterography not 
more than 3 or 4 cc. of the opaque 
medium is used; when the uterine cavity 
and the tubes are to be visualized, in 
sterility cases, larger amounts of the 
opaque medium must be employed in- 
jected under minimum pressure. Various 
opaque media were used, and the authors 
conclude that “the perfect contrast media” 
for uterosalpingography have not yet been 
found. The water soluble media were 
found to be very satisfactory, but twenty- 
four hour film cannot be made with 
such media; if these media enter the 
_ * Emeritus Professor of Obstetrics and Gynecology 
State University of New York (State University Med 
ical Center at New York City College of Medicine): 
Consultant in Obstetrics and Gynecology, Long 
Island College Hospital, Methodist Hospital and 
Lake Placid enorel Hospita!; Diplomate of Amer 
ican Board of Obstetrics and Gynecology. 
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tubes and peritoneal cavity they cause 
some pain; they do not cause damage 
to the tissues or embolization. Lipiodol 
is an excellent medium for hysterography ; 
if it is used to visualize the tubes, it may 
cause fat granulomas or emboli, although 
these complications were not observed in 
this series. Hemorrhage occurred in 3 
cases; in one of these cases a submucous 
fibroid and in another an endometrial 
polyp was found; in the third case the 
procedure was carried out without clear 
visualization of the cervix, and at a sub- 
sequent operation endometriosis of tubes, 
ovaries and pelvic floor was found. The 
most frequent complication in this series 
was the development of pelvic inflamma- 
tory disease, in 7 cases, but in all these 
cases, there was a history of previous pel- 
vic inflammatory disease. In a large series 
of cases, it is impossible to do a preg- 
nancy test on every patient before utero- 
salpingography. In 2 cases, in this series, 
an early pregnancy was found, but in 
neither case was the pregnancy inter- 
rupted by the procedure. The review of 
this series indicates that these procedures 
are safe with proper technique and should 
be employed when indicated. 


COMMENT 


The diagnostic value of hysterography and hystero- 
salpingography is well established. On the other 
hand, these procedures are not without danger— 
very real danger—if performed by the untrained 
hysician. Indeed, even when done by 
now, complications may supervene 
proper conditions are not present and a meticulous 
technic employed. The authors’ comments are sane 
and sound. Your commentator warns “again 
and again" that these procedures should not be 
tackled by the inexperienced. Catastrophic acci- 
dents can occur. We know of one. 

H.B.M. 


Gynecologic Mortality 


W. F. Finn (American Journal of Surg- 
ery, 79:755, June 1950) reports that there 
were 140 deaths in 20,617 admissions to 
the gynecologic service of the New York 
Hospital from September 1932 to Decem- 
ber 31, 1948, a mortality rate of 0.68 per 


cent. Operation was done in 17,717 of 
these cases with 75 deaths (0.42 per 
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cent); 65 deaths occured without a pre- 
ceding operation. Infection, embolism, 
cancer and renal failure were the chief 
immediate causes of death; all but 4 
of the 34 deaths due to infection were 
caused by peritonitis. Cancer was the 
chief remote cause of death, most fre- 
quently cancer of the ovary, of the cervix 
and of the endometrium. From analysis 
of the deaths in this series of cases, the 
author considers that gynecological mor- 
tality can be reduced by paying more 
attention to a history of bowel disturb- 
ances in gynecological patients, and con- 
sidering the possibility of perforation of 
the bowel and resulting peritonitis or 
retroperitoneal abscess after x-ray therapy, 
also by detecting peritonitis in the pres- 
ence of pelvic masses at operation. Other 
important factors in reducing gynecologic 
mortality are the prompt use of “antimi- 
crobial agents” when infection is present 
or suspected; early rising after opera- 
tion; prophylactic use of anticoagulants 
when there is pain in the calf, fever with- 
out definite cause, or increased sedimen- 
tation rate; early detection and prompt 
treatment of renal obstruction, pulmon- 
ary edema and atelectasis; and careful 
attention to respiratory or cardiac irregu- 
larity during induction of anesthesia or 
operation. It is also recommended that 
tubal insufflation should be done only in 
the first half of the menstrual cycle and 
that curettage should not be done at 
the same time; and that elective opera- 
tions should not be done in cases in which 
“the surgical risk outweighs the need for 


” 
surgery. 


COMMENT 

Mortality rates from surgical operations today are 
the lowest in the history of surgery. Modernity re 
quires that this should be true. A good history 
correct diagnosis, proper pre-operative preparation 
and good surgical technic is the answer. The 
author details the gynecologic mortality occurring 
in 20,617 admissions to the New York Hospital fo- 
@ sixteen year period. A gross rate of 0.68% and 
an operative rate (17,717 cases) of 0.42% is cer 
tainly outstanding. We can agree with about every 
statement made 4 Dr. Finn and hereby congratulate 
the group at the New York Hospital for their 
eternal vigilance in giving their patients the benefit 

of modern treatment. 
H.B.M. 
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The Conservative Treatment of 
— Complicating Myomata 
te 


H. C. Falk and associates (Annals of 
Surgery, 132:247 Aug. 1950) report 135 
cases in which hysterectomy was done for 
uterine fibroids at the Harlem Hospital; 
all these cases were complicated by pelvic 
inflammatory disease, but bilateral sal- 
pingo-oophorectomy was not done. Uni- 
lateral salpingo-oophorectomy was done 
in 85 cases, because of cystic degeneration 
of the ovary in 71 cases, tubo-ovarian 
abscess in 8 cases, and hydrosalpinx, 
Brenner tumor and dermoid tumor in one 
case each. In 3 other cases a normal 
ovary was removed, because trauma en- 
dangered its blood supply. Only 49 of the 
135 patients had previously had chil- 
dren; this “high rate of infertility” is 
attributed to the salpingitis. Most of the 
patients were hospitalized for one to 
three weeks prior to operation and chemo- 
therapy and in some cases antibiotics 
were employed in the preoperative treat- 
ment. There was only one death in the 
series, an operative mortality of less than 
1 per cent; most patients were discharged 
on the tenth to the sixteenth day after 
operation. A follow-up study of 98 of the 
135 cases for a period of three and a half 
years showed 85 per cent clinically cured 
and 14 per cent improved. In this series 
of patients, 114 were under forty years 
of age so that conservation of one or 
both ovaries was desirable at the time 
of operation in the majority of cases. 
Since 1934, bilateral cornual resection 
has been employed at this hospital as the 
operation of choice in recurrent salping- 
itis, as this interrupts “the epithelial con- 
tinuity” between the cervix and the tubes 
and prevents reinfection ascending to the 
tubes. Hysterectomy in the presence of 
infected tubes has the same effect. With 
the tube and ovary left in situ, the vas- 
cular supply to the ovary is not en- 
dangered so that cystic degeneration 
rarely, if ever, occurs postoperatively: 


None of the patients required re-opera- 
tion because of recurrent tubal infection 
either at the Harlem Hospital or at any 
other institution. 


COMMENT 

Conservative management of pelvic inflammatory 
disease is always in order—the younger the patient 
the more conservative. In privste practice since 
the advent of chemotherapy and the antibiotics, 
surgical treatment of pelvic infection, particularly 
salpingitis, is rare. Operation is always contra- 
indicated in acute pelvic infection, except for the 
evacuation of localized collections of pus. Free 
drainage of pus, while not curative per se, does 
give welcome relief from pain and fever. Chemo- 
therapy and/or the antibiotics have no appreciable 
effect once the infection becomes chronic or there 
is abscess formation. Blood transfusion is life sav- 
ing and should be used freely. Dr. Falk and his 
associates have accomplished excellent results in 
their management of chronic salpingitis complicating 
fibroids. We can heartily agree with their treatment 
with perhaps one exception and that is we do not 
retain ovaries in such cases after 35 years of age. 
With modern therapeutics, management of the meno- 
pause is usually very satisfactory and we cannot 
see the rationale of retaining one or both ovaries 
that have been implicated in a pelvic inflammation 
except in the young woman, aged 35 or less. Con 
servatism for the younger women; radical treatment 
for those over 35 has given us good results. But 
we would not quarrel with Dr, Falk and his asso- 
siates because they choose age 40. Their operative 
mortality of less than 1% in 135 cases speaks well 
for their diagnostic and operative skill. Thot's tops 


in anybody's clinic. 
H.B.M. 


Brenner Tumor of the Ovary 


W. H. Jondahl and associates (Ameri- 
can Journal of Obstetrics and Gnyecology, 
60:160, July 1950) report that 31 cases 
of Brenner tumor of the ovary have been 
observed at the Mayo Clinic in a period 
of thirty-six years (from Jan. 1, 1911 to 
Jan. 1, 1947); 11 of these cases have 
been previously reported, so that this re- 
port adds 20 new cases. There were only 
2 cases in which the tumor was bilateral 
in this series; in 24 cases the tumor was 
of the solid type, and in 7 cases it was 
located in the wall of a cyst, including 
one case in which the Brenner tumor was 
in the wall of a teratoma containing areas 
of adenocarcinoma and myxosarcoma. 
Histologically none of the Brenner tumors 
in this series showed mitotic figures or 
other evidence of malignancy. The most 
common clinical findings in these cases 
was the presence of an abdominal tumor; 
in the cases in which menometrorrhagia or 
postmenopausal bleeding occured, some 
other pathological condition was found 
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that accounted for these symptoms, and 
there was no evidence in any case that 
the Brenner tumor had endocrine activity. 
In no case could a definite preoperative 
diagnosis of Brenner tumor be made; the 
more usual diagnosis was solid or cystic 
ovarian tumor or pelvi-abdominal tumor, 
while in some cases the Brenner tumor 
was only an accidental finding during 
operation for some other gynecological 
conditien. A number of associated gyne- 
cological diseases were found in these 
cases of Brenner tumor. As Brenner 
tumors are rarely malignant, simple 
oophorectomy or salpingo - oophorectomy 
is the only procedure necessary, unless 
the presence of other lesions necessitates 
more extensive surgery. If the Brenner 
tumor is found to be maligant, bilateral 
salpingo - oophoretomy with total hyster- 


Cervical Changes in Pregnancy, 
Labor and the Puerperium 

M. Glass and A. B. Rosenthal (Ameri- 
can Journal of Obstetrics and Gynecology, 
60:353, Aug. 1950) report a study of 51 
specimens from the cervix during preg- 
nancy, labor and the puerperium. In 13 
specimens obtained at different stages of 
pregnancy, it was found that in pregnancy 
there was characteristically a progressive 
increase in the thickness and cornification 
of the squamous lining. There also was 
an increase in both the size and the 
number of the cervical glands; the amount 
of interglandular stroma was reduced, and 
this stroma was edematous; in some cases 
the glandular hyperplasia and hypertrophy 
were “extreme.” The fibromuscular wall 
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OBSTETRICS 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 


ectomy is indicated. In the patients in 
this series followed up, there was no evi- 
dence of recurrence in any case; the long- 
est duration of life was twenty-five years 
after operation. In the cases in which 
the patient had died, no evidence was 
found that the Brenner tumor was the 
cause, or a contributing cause, of death. 


COMMENT 

Brenner tumor of the ovary is rare. However, in 
late yeers since the pathology of this tumor has 
been better understood, many pathologists, in re- 
viewing their ovarian tumor slides, have changed 
their diagnosis to Brenner tumor. Even with this 
correction they are still rare. There is no way of 
making the diagnosis preoperatively. They are not 
malignant, although in a few cases @ concomitant 
malignancy of the ovary hes been reported. The 
benignancy of the Brenner tumor is emphasized by 
most all authorities. This is certainly one condition 
in which the pathologist is the only fellow who can 
make the correct diagnosis. The clinician has to 
“put up with" a diagnosis of ovarian tumor—cystic 
or semi-solid or, worse yet, simply pelvic-ebdominal 
tumor—aend operate for its removal. More power 
to the pathologist—we respect him. mane 


in these specimens consisted chiefly of 
fibrous connective tissue, with few muscle 
cells; there was markedly increased vas- 
cularity especially in the outer layer. In 
23 cervical specimens taken within a few 
hours after delivery, the characteristic 
finding was edema and hemorrhage in the 
interglandular stroma, but in most cases 
there was no evidence of denudation of 
the glandular area such as has been 
described by Stieve. In 15 specimens the 
squamous lining showed some degree of 


* Emeritus Professor of Obstetrics and Gynecology, 
State University of New York (State University Med- 
ical Center at New York City College of Medicine); 
Consultant in Obstetrics and Gynecology, Long 
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ican Board of Obstetrics and Gynecology. 
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cornification, but in the remainder it was 
thin. Regression of the changes observed 
during pregnancy and immediately after 
delivery in the squamous lining, glands 
and stroma was evident in the first four 
days after delivery, but regressive changes 
in the fibromuscular wall were not marked 
until after the first week. It was noted 
in the cervix at term (immediately after 
delivery) that in some cases there was 
such marked epithelial proliferation in 
healing erosions in the endocervix, that the 
histological findings resembled early car- 
cinoma; care must be taken in differentiat- 
ing such pseudo-malignant changes from 
true carcinoma. In 7 patients whose cer- 
vical specimens were obtained at autopsy 
after death from acute toxemia, the squa- 
mous lining did not show the thickening 
and cornification characteristic of normal 
pregnancy; this is attributed to the de- 
creased estrin levels in the blood in tox- 
emia. The authors suggest that vaginal 
smears or biopsies from the cervical squa- 
mous lining might indicate a diagnosis 
of toxemia before characteristic symptoms 
developed. 


Comperatively few reports have emanated from 
the literature dealing with structural changes of 
the cervix in pregnancy, labor and the puerperium. 
Hitherto the cervix was simply looked upon as an 
obstetrical problem—to get the baby through it. 
The authors of this paper review the literature and 
bring to our attention the very definite and many 
changes the tissues of the cervix pass through during 
pregnancy, labor and the puerperium. These changes 
are definitely of scientific interest from many angles, 
mainly from a diagnostic viewpoint. For example, 
certain cellular changes resemble malignant cells: 
certain changes in the squamous cells in the cervix 
may indicate the presence of toxemia of pregnancy 
before symptoms develop. If this be true see what 
a big help in treatment this knowledge could fur- 
nish. Read this article; it will repay you. We need 
more such studies. 

H. B. M. 


The Management of Cervical 
Spasm with Dihydroergotamine 
Methanesulfonate (DHE-45) 

M. J. Baskin and F. W. Crealock (West- 
ern Journal of Surgery, Obstetrics and 
Gynecology, 58:302, June 1950) report 
the use of dihydroergotamine methanesul- 
fonate (DHE-45) in the delivery of 50 pri- 


miparae. Dihydroergotamine is produced 
by hydrogenation of the natural ergot al- 
kaloid ergotamine and has been found 
to be less toxic than this natural alkaloid. 
The DHE-45 solution employed contains 1 
mg. dihydroergotamine methanesulfonate 
per cc. In all the cases in which DHE-45 
was given, the patient’s pelvis had been 
found to be normal by x-ray measurements. 
One cc. of the DHE-45 solution was given 
by intravenous injection when the cervix 
was dilated 5 to 6 cm. If the patient had 
not been given any sedation previously, 
50 mg. demerol was given intravenously 
immediately following the injection of 
DHE-45. In the cases in which DHE-45 
was employed, there had been no progress 
in dilatation of the cervix for some time. 
usually for several hours, and after the 
administration of DHE-45, dilatation was 
completed promptly; average time twenty- 
four minutes. The total duration of labor 
was definitely shortened as compared with 
a control series of 50 primiparas. The 
cervix was carefully examined after de- 
livery, and no cervical tears were found 
in the group given DHE-45; this group 
also showed neither fetal anoxia, retained 
placenta, nor postpartum hemorrhage. No 
undesirable side effects, such as rise in 
blood pressure, were noted. In multiparas, 
the authors note, that “even more striking 
results” have been obtained with DHE-45: 
in these patients dilatation after the ad- 
ministration of DHE-45 is so rapid that it 
is given only in the delivery room. 


We have always had “waves of popularity” of 
drugs which hasten the dilatation of the cervix. 
Many conservative obstetricians decry the general 
use of such agents. We agree with those who 
blame the lack of adequate uterine contraction for 
the non-dilatation of the cervix. Most cervices will 
dilate normally with physiological labor. Occasionally, 
of course, cervical dilatation is slow and help is 
indicated. AP arently dihydroergotamine methane- 
sulfonate ( £45) as recommended and used by 
the authors is a very potent drug for this pu se. 
We have had no personal experience with DHE-45. 
We preter to use “drip” pituitrin intravenously 
when there is reason to “hurry up” the labor. How- 
ever, one must always have a good reason for 
iving an te | to hasten dilatation of the cervix 
uring labor. e conservative! Be sure you stay 
with the patient after giving such agents. Accidents 
do occur in the best regulated services. 


H. B. M. 
MEDICAL TIMES 
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Advanced Intraligamentary 
Pregnancy 

J. P. Redgwick and associates (West- 
ern Journal of Surgery, Obstetrics and 
Gynecology, 58:424, Aug 1950) report a 
case of intraligamentary pregnancy of 
thirty weeks duration; the chief symptom 
had been recurrent attacks of acute ab- 
dominal pain; vaginal bleeding had begun 
seven days before admission. At operation, 
the fetal mass lay on the right side of the 
uterus; the broad ligament on that side 
could not be demarcated from the mass; 
the round ligament passed over it; the 
fetus was macerated. As there was con- 
siderable hemorrhage, a supravaginal hys- 
terectomy was done with removal of “as 
much as possible” of the right ligament 
containing the fetal sac. In a review of 
the literature the authors find 70 cases 
of intraligamentary pregnancy of twenty- 
eight weeks or longer duration reported 
from 1816 through 1938 by Champion and 
Tessitore. In the later literature, they find 
11 such cases reported in addition to their 
own case, making a total of 82 cases. In 
the cases reviewed, as in their own case, 
there was a history of acute abdominal 
pain in the early months of the pregnancy, 
indicating, in their opinion, that intra- 
ligamentary pregnancy results from rup- 
ture of tubal pregnancy. 


Intraligamentary pregnancy must be very rare, It, 
of course, results from rupture of an ectopic preg- 
ponte. We have seen one case at about 20 weeks’ 
duration. The author's one at 30 weeks was quite 
advanced and apparently had already begun to 
bleed before operation was performed. The correct 
diagnosis is not too difficult. Immediate operation, 
once the diagnosis is made, is the proper treat- 
ment. Do not confuse this condition with true ab- 
— pregnancy where a live baby can be ex- 


pected. 
H. B. M. 


A Study of Antidiuretic Effect of 
the Depressant Drugs Used in 
Eclampsia 


W. E. Brown and associates (American 
Journal of Obstetrics and Gynecology, 
60:1, July 1950) report a study of the 
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effect of depressant drugs (narcotics and 
hypnotics), used in the treatment of 
eclampsia, upon diuresis. In experiments 
on normal pregnant and non-pregnant 
women it was found that morphine in a 
dosage of 16 mg. (44 gram) given in- 
travenously definitely reduced the urinary 
output. Further experiments indicated that 
this reduction in urinary volume was due 
to a direct action of the drug on the 
kidney, as the renal plasma flow was re- 
duced and the tubular reabsorption was 
increased. Previous studies had indicated 
that Amytal, Avertin and paraldehyde had 
no antidiuretic effect. Studies by the renal 
clearance method confirmed the previous 
findings that none of these hypnotics de- 
creased the urine volume, while Avertin 
(in a dosage of 100 mg.) was found to 
increase renal plasma flow and have a 
slight diuretic effect. As these experi- 
ments were carried out on normal preg- 
nant women, further clinical studies on 
the application of these findings to the 
treatment of toxemia and eclampsia are 
necessary before definite conclusions can 
be reached. Since Avertin and Amytal 
have been found to be effective in con- 
trolling convulsions in eclampsia, however, 
these studies suggest that their use for 
this purpose may be preferable to the 
use of morphine with its antidiuretic 
effect. 


COMMENT 


We are no closer today to an understanding of 
the etiology of eclampsia than we were 40 years 
ago. 't is still a major cause of maternal and 
fetal morbidity and mortality in many parts of the 
United States. Since we do not know the cause of 
the toxemia of pregnancy we have no specific 
treatment. Or. Brown and associates have a “good 
story"’ on the antidiuretic effect of the depressant 
drugs used in the treatment of eclampsia. Nat 
urally the most important such drug is morphine. 

e have always used morphine freely in severe 
toxemia of pregnancy—slways with the idea of help- 
ing, in conjunction with other measures, to prevent 
eclampsia. Perhaps morphine does depress kidney 
function to a certain degree—more in some cases: 
less in others, yet it is the best drug we know 
about in the prevention and/or treatment of eclamp- 
sia. We hope Dr. Brown continues these studies 
particularly to find out how long these depressant 
effects last and to what extent these effects can be 
guarded against. Until more research is done we 
shall continue the free use of morphine, as we have 
for the past 35 years, in the management of the 


severe toxemias of pregnancy, particularly in ec 
lamptic convulsions, 

H. M. 
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Congenital Thrombocytopenic 
Purpura 


R. D. Epstein and associates (American 
Journal of Medicine, 9:44, July 1950) 
report 7 pregnancies in 5 women who had 
typical purpura hemorrhagica; in one 
case the first symptoms of purpura oc- 
curred only a few months before the 
patient became pregnant. The platelet 
count was low in all these cases, the 
bleeding time was generally prolonged, 
the clot retraction was poor and the tour- 
niquet test positive in all cases. Three 
patients had their spleens removed; in 
one of these cases, the operation was 
done in the sixth month of pregnancy be- 
cause of severe epistaxis; in all cases 
the platelet count rose to normal or 
above, at least temporarily, and hemor- 
rhagic symptoms were controlled; 6 of 
the 7 children born had blood platelet 
counts below 100,000 when delivered or 
shortly after; 5 children showed purpura, 
and one of these had melena. But in all 
these children, the platelet count rose to 
normal within two years, usually in twe 
to four months after birth and the pur- 
pura disappeared. None had severe 
hemorrhagic symptoms that required blood 
transfusions. There was, however, “a 
rough correlation” between the severity of 
the disease in the mother and in the 
child. None of the mothers showed any 
complications during labor or in the 
puerperium. In a review of the literature, 
the authors find 39 pregnancies in mothers 
with purpura hemorrhagica; with the 7 
pregnancies reported by them, this makes 
a total of 46 such pregnancies. Of the 
children born alive in this series one-half 
showed congenital thrombocytopenic pur- 
pura; but within a few months the platelet 
count returned to normal. No correlation 
was found between the presence or ab- 
sence of the spleen in the mother and 
the occurrence of the syndrome in the 
child. It is suggested that congenital 
thrombocytopenic purpura is due to trans- 
fer of some substance, the nature of 


which is unknown, across the placental 
membrane, which depresses platelet for- 
mation in the infant. 


COMMENT 


Thank Heaven! | have never had a personal case 
of thrombocytopenic purpura in a mother. We saw 
a case of the late Dr. John O. Polak's in which 
splenectomy wes done at about 30 weeks. The pa- 
tient died following the operation. Read—and re- 
read—this article. It will repay you many times. 
It's good! 

H. B. M. 


Primary Rupture of the Upper 
Membranes in Twin Labor 

F. H. Finlaison (Journal of Obstetrics 
and Gynaecology of the British Empire, 
57:423, June 1950) reports 2 cases of 
delivery of twins in which primary rup- 
ture of the upper membranes occurred 
during labor. In the first case the pre- 
senting twin was in vertex presentation, 
the second, a breach presentation. The 
presenting twin was delivered spontaneous- 
ly after artificial rupture of its. mem- 
branes; the other twin was delivered by 
podalic version without further loss of 
liquor. In the second case, the patient 
was delivered by lower segment cesarean 
section after rupture of the upper mem- 
branes had occurred, because of maternal 
and fetal distress following prolonged 
labor; the upper twin was delivered first; 
the membranes of the lower twin were 
intact. In both cases the infants were 
female, binovular twins, and all survived. 
The author notes that very few cases of 
spontaneous rupture of the upper mem- 
brane in twin deliveries are reported, but 
he is of the opinion that it may occur 
more frequently than is generally recog- 
nized, and that it may be the cause of 
malpresentation or distress of the upper 
twin, or of the interlocking of twins. 


Primary rupture of the upper membranes in twin 
labor must be very rare. We have seen this happen 
just once in a long and considerable experience. In 
speaking to several colleagues they assure me that 
they have never seen a case or perhaps the diagnosis 
was never made. This accident should be disre- 
garded in the management of twin delivery. When 
cesarean section is performed it is easier to deliver 
the upper baby first, hence, even here the treat- 
ment is not altered because of the ccsident. . 
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OPHTHALMOLOGY 


Local Antihistaminic Agents 
in Ophthalmology 

Paul Hurwitz (Illinois Medical Journal 
98:113, Aug. 1950) reports the use of 
antihistaminic agents for the local treat- 
ment of various allergic ocular diseases 
and some ocular diseases not due to 
allergy. Of the 78 cases of allergic origin, 
18 were cases of allergic conjunctivitis 
associated with hay fever; 10 cases of 
allergic conjunctivitis, blepharitis, iritis 
and keratitis associated with hypersensi- 
tivity to ragweed pollen and other peren- 
nial allergens, 24 cases of allergic con- 
junctivitis, blepharitis and keratitis not 
of hay fever origin, 5 cases of vernal 
conjunctivitis and 23 cases of allergic 
palpebral dermatitis and urticaria. The 
non-allergic cases included 13 cases of 
acute and chronic catarrhal conjunctivitis, 
5 cases of functional epiphora and 2 cases 
of ocular asthenopia with intense itch- 
ing. Of the 100 cases treated, 80 showed 
definite improvement. Of the 78 patients 
with allergic conditions, 68 showed defi- 
nite improvement; 10 of the 13 cases of 
acute and chronic catarrhal conjunctivitis 
showed improvement especially in the re- 
lief of itching; itching was also relieved 
in the 2 cases of asthenopia; the 5 pa- 
tients with epiphora showed no improve- 
ment. The best results were obtained with 
Antistine ophthalmic solution employed 
for instillation into the eye and Antistine 
ointment for local application to the pal- 
pebral lesions. Histadyl hydrochloride, 
which was used in solution or as ointment 
in 7 cases, was found to be less effective 
than the Antistine preparations. 
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RALPH I. LLOYD, M.D., F.A.C.S.* 


COMMENT 
We are entitled to many more reports of groups 
of cases treated along these lines before accepting 
the proposed treatment as routine. Lt 


Clinical and Experimental 
Observation on the Use of ACTH 
and Cortisone in Ocular 
Inflammatory Disease 


A. C. Woods (American Journal of 
Ophthalmology, 33:1325, Sept. 1950) re- 
ports cases of iritis, keratitis and uveitis of 
tuberculous and non-tuberculous origin, 
and cases of sympathetic ophthalmia in 
which systemic treatment with cortisone 
or ACTH resulted in clearing up of the 
inflammaticn, reduction of exudates, clear- 
ing of the vitreous and relief of the sub- 
retinal edema. In a few cases in which 
cortisone was instilled locally, external 
inflammation and exudation were rapidly 
cleared and secondary glaucoma con- 
trolled, but there was no evidence of any 
effect on exudation in the vitreous. In 
the cases in which cortisone or ACTH had 
the most favorable effect, there was “rea- 
son to suspect” an allergic factor in the 
causation of the inflammatory reaction. 
In experiments on rabbits, it was found 
that ACTH and cortisone given systemi- 
cally and cortisone applied locally block 
the inflammatory and exudative phases 
of anaphylactic and allergic reactions. The 
clinical evidence indicates that this is 
also true in man, but no evidence was 
found to indicate that in man they have 
any effect on “the underlying hypersensi- 


* Consulting Ophthalmologist, Cumberland, Pros- 
pect Heights, Brooklyn Eye a Ear, Long Island 
College and Peck Memoria! Hospitals, Brooklyn. 
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tivity.” The best method of treatment of 
vcular diseases with ACTH and cortisone 
has not yet been determined; their mode 
of action is also not known, but the 
author considers it probable that they act 
on the mesenchymal tissues “in some 


” 


way. 


COMMENT 
_ The results obtained by these remedies are so 
impressive in many cases and so disappointing in 
others that the effort to learn the manner of action 
and type of case suitable is imperative. 

We must look to the large clinics for leadership 
and are sure that eventually the problem will be 
solved. 


Penetration of Chloramphenicol, 
U. S. P. (Chloromycetin®) 
into the Eye 


I. H. Leopold and associates (Archives 
of Ophthalmology, 44:22 July 1950) re- 
port experiments on rabbits in which it 
was found that chloramphenicol pene- 
trated the tissues of the normal eye where 
given systemically or locally. con- 
centrations that are effective against mi- 
cro-organisms sensitive to chloramphenicol, 
this antibiotic caused no damage to the 
ocular tissues. The authors’ clinical ex- 
perience with chloramphenicol has been 
limited, but they have found it effective 
in the treatment of conjunctivitis due to 
gram-negative organisms and in epidemic 
kerato-conjunctivitis. On the basis of their 
studies on penetration of chloramphenicol 
into the eye, and of their own and others’ 
clinical experience with the use of this 
antibiotic, the authors conclude that chlor- 
amphenicol can be given by mouth in a 
dosage of 3 to 6 Gm. a day, the initial 
dose being 3 Gm. For local use in the 
eye an aqueous solution containing 2.5 
mg. per cc. is effective; it can be in- 
stilled into the eye, or when deeper pene- 
tration is desired, it can be given by 
tontophoresis or by intraocular injection, 
without injury to the ocular tissues. For 
effective treatment of infections with the 
newer antibiotics, the ophthalmologist, 
like physicians in other fields, must have 
connections with “bacteriological facili- 


ties,” in order to determine not only 
micro-organism causing the infection, but 
also the sensitivity of this organism to 
the various antibiotics. The choice of the 
drug to be used in ophthalmology must 
also depend on whether or not effective 
intra-ocular concentrations can be obtained 
and maintained without injury to the 
tissue of the eye. The studies reported 
and the clinical use of chloramphenicol 
in systemic infections indicate that chlor- 
amphenicol will prove to be a safe and 
effective drug in many ocular infections, 
but a wider clinical experience in this 
field is necessary before definite conclus- 
ions can be drawn. 


COMMENT 
The flood of new remedies with most encouraging 
prospects of great usefulness has overwhelmed our 
clinical and laboratory facilities. Wills Eye hospital 
in Philadelphia is opening a new research laboratory. 
The laboratories connected with our hospitals are 
already occupied with routine pethetowcet work 


and the next step is a separate research eaeey- 


Incision and Closure of the 
Wound in Cataract Operations 

F. A. Davis (Archives of Ophthalmol- 
ogy, 44:175, Aug. 1950) presents a com- 
parison of results in 257 cases in which 
intracapsular extraction was done with 
the keratome-scissors incision with deep 
sutures and 202 cases in which the Graefe 
knife incision was used also with deep 
sutures; the incidence of some complica- 
tions in a previous reported series of 
500 intracapsular extractions done with 
the knife incision but with conjunctival 
sutures only is also noted. This shows 
that the incidence of complications was 
higher in cases of keratome-scissors in- 
cision than in those with the knife inci- 
sion, especially the incidence of hemor- 
rhage into the anterior chamber. irido- 
cyclitis, delayed restoration of the chamber 
and secondary glaucoma. With the kera- 
tome-scissors incision, deep sutures are 
essential; it is also essential with the knife 
incision when the round pupil technique 
is used. In the author’s experience the 
best results have been obtained with the 
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use of a conjunctival flap to cover the 
deep wound completely. While the kera- 
tome-scissors incision for cataract extrac- 
tion is no longer employed as a routine 
procedure in the author’s practice, it is 
employed in certain cases, especially when 
the chamber is very shallow. 


COMMENT 
This article from one of the great eye clinics 
emphasizes the importance of the conjunctival flap 
which was introduced by von Graefe many years ago. 
The early ophthalmologists sought the cause of the 
complications of eye surgery in the cataract knife and 
type of incision. They did not have the benefits of anti- 
sepsis or local eeu esia. When antiseptic measures 
and local anesthesia with cocaine were combined the 
results were gratifying. The next problem was to 
control or prevent squeezing and the introduction 
of novocaine and the like is temporarily paralyze 
the deep fibers of the orbicularis was the answer. 
The introduction of sutures was the next great im 
provement in cataract surgery. For the time at 
least, the advantages of the conjunctival flap seem 
to have been forgotten and every one seems to 
feel that sutures are a must irrespective of the 
skill or experience of the operator. One of the 
complications of sutures is epithelial invasion of the 
anterior chamber; another is the breaking open of 
the wound when the sutures are removea. The 
accent is now on sutures but this reviewer feels 
that the conjunctival flap must go along with the 
suture. 
t 


Increased Accuracy in 
Squint Surgery 

Paul Tower (Archives of Ophthalmol- 
ogy, 44:395, Sept. 1950) describes a new 
instrument for squint surgery in which 
a flat, calibrated sliding bar is attached 
to a right-angled advancement forceps; 
this calibrated bar is thin and takes up 
little additional space. With this instru- 
ment, after the muscle has been severed 
at its attachment near the sclera, the 
amount of resection, as measured from 
the edge of the jaws of the forceps, is 
indicated by advancing the sliding bar and 
fastening it in the desired position by 
tightening the set screw. Sutures are 
placed at the distal edge of the cross 
arm of the sliding bar, and the proximal 
edge serves as a guide for the line of 
resection. This instrument does not ob- 
secure the operative field, does not inter- 
fere with placing the sutures correctly 
and does not cause damage to the tissues, 
while providing accurate measurement of 
the resection. 
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COMMENT 

Correction of strabismus is one of the greatest 
achievements of eye surgery. Many have tried to 
correlate the amount of advancement or recession 
with the number of degrees of deviation corrected. 
There seem to be too many imponderables to re 
duce the equation to the simple terms desired. 
Nevertheless every effort consistently employed wil! 
add to the final results for any operator who will 
© into the details of the many factors involved. 
en if he does not improve his statistics, he will 
be a wiser and better operator. ett 


Cortical Potential Changes in 
Amblyopia Ex Anopsia 

D. Dyer and E. O. Bierman (American 
Journal of Ophthalmology, 33:1095, July 
1950) report an electro-encephalographic 
study of 33 cases of amblyopia ex anopsia 
with. strabismus (28 children, 5 adults) 
and 8 cases of anisometropia without 
strabismus in children; 5 cases of alter- 
nating strabismus, and 4 cases of diplopia 
in adults. The electro-encephalographic 
records showed abnormal cortical wave 
patterns in 24 of the 28 children with 
amblyopia ex anopsia with strabismus, 
but in only one of the five adults in this 
group. Abnormal cortical potentials were 
also found in 3 of the 8 cases of anisome- 
tropia without strabismus, and in one of 
the 5 cases of alternating strabismus. The 
4 adults with diplopia had normal elec- 
tro-encephalograms. These findings indi- 
cate that in children with “suppression 
amblyopia,” there is an active suppression 
of “the form sense” in the cortex, but 
that some change occurs as they become 
adults. Further study is necessary before 
this theory can be definitely accepted. It 
is suggested also that on the basis of this 
theory the abnormal cortical excitation 
in suppression amblyopia in children may 
account for the behavior problems of these 
children. 


COMMENT 


The attention of the student in ophthalmology has 
been centered upon the retina as the place where 
enisometropia operates, as the orgen controlling 
fusion, etc., and as the important factor in squint. 

Researches of the Swiss schoo! of brain study and 
others, like Henschen, have demonstrated that there 
is double cerebral representation as well as double 
retinal representation. The Pulfrich stereo-phenomena 
with other studies point very strongly to the Gen- 
narian strips in the visual cortex as the place whore 
the two dimensions! impressions of each eye ar: 
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combined into a single three dimensional image. 
ng work of the writer of this and similar articles 
mB others are valuable contributions to a subject 
which will occupy the minds of brain anatomists and 
physiologists for many years to come but to each 
contributor we will be grateful, indeed. . 


High Speed Photography of the 
Anterior Ocular Segment 

A. B. Rizzuti (Archives of Ophthalmo- 
logy, 43:365, 1950) describes a method 
of high speed photography of the anter- 
ior ocular segment. The essential feature 
of the photographic apparatus employed 
is the electrical flash tube developed by 
Edgerton. Either color film or black and 
white film can be used for high speed 
photography. While the flash of light 
with this apparatus is very bright, it is 
of such short duration that it causes 
the patient no discomfort and the after- 
image is “inconsequential.” This method 
of photography eliminates the ocular 


Asks Doctors’ Aid in 
Fighting Communism 

In a guest editorial, appearing in a 
recent issue of the Journal of the Ameri- 
can Medical Association, John Edgar 
Hoover, director of the Federal Bureau of 
Investigation, asks “the physicians of 
America, like other citizens,” to help pro- 
tect the nation’s internal security. 

He asks doctors to report immediately 
to the FBI “any information of this na- 
ture which might come into their posses- 
sion.” 

“The FBI,” he said, “is not interested in 
opinions or ideas, idle rumor or malicious 
gossip—only in facts. Like you, as phy- 
sicians, we want to know the unvarnished 
facts of the case. To fulfill our re- 
sponsibilities, we seek to determine all 
available facts and then forward them 
without comment or evaluation to the De- 
partment of Justice. 

“Americans can defeat the Communist 


movements and minimizes the corneal re- 
flex conditions that interfere with photo- 
graphy of the external eye, with other 
methods. With black and white films 
photographic enlargements can be made 
that show the capillaries of the limbus, 
and aqueous veins and the visible portion 
of the lens as well as the cornea and the 
iris. 
COMMENT 


Color photography of the external eye and the 
fundus has come into general use as a result of 
adequate films and contro! of illumination. The 
exposure must be faster than 1!/l0th second to 
obviate blur. As a matter of practice, the usual 
exposure is 1!/25th of a second. The modification 
of the exposure for external eye pictures is done by 
changing the aperture of the diaphragm. The 
modern synchronizer flashes the light end also opens 
the shutter in @ very satisfactory arrangement but 
there is always room for improvement and this de- 
vice will be welcomed by those who take this type 
of picture. The keeping of records in hospital and 
private practice is a matter of the last 25 years 
and the effects upon practice and teaching are 
immense. We have in photography of the eye 
another influence which leads to better observation 
and more exact reporting of results and progress 
of disease. 

4%. 
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challenge—and in a democratic manner. 
Witch hunts, hysteria and vigilante ac- 
tions are repugnant to the democratic tra- 
dition. They weaken the majesty of law 
and provide the Communist agitators with 
additional talking points. If each person 
in America would stop and think, learn to 
‘peel off the ‘outer skin’ of Communism, 
often deceptively painted with glittering 
promises and glorious utopias, and recog- 
nize Communism for what it is—terror 
and injustice—then America would have 
no fear. 

“The keys of victory must be alertness, 
eternal vigilance and the maintenance of 
calmness. A healthy nation, like a healthy 
body, must receive the unstinting coopera- 
tion of all its component parts; if one 
part fails to carry its share the whole 
organism is weakened. America, at this 
critical hour, must remain strong. and 
healthy. This is the task of each and 
every person.” 
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the bronchial 


When “blight” in the form of 
mucus clogs the bronchial tree, help 
is often needed to expel it. Diatussin 
Bischoff provides such help in palatable and 
effective form by transforming dry, 


D spasmodic coughs to easier, productive ones. 
® 


non-narcotic cough control Bischoff) 


acts both centrally and locally, bringing rapid relief to patients by curbing useless cough and — 
liquefying secretions. Gastric disturbance and sedation are avoided. 


DIATUSSIN Bischoff, concentrated extract, in 6 cc. dropper bottles. Dosage: 2 to 7 drops three or four 
times daily. 


DIATUSSIN Syrup in 4 oz. and 1 pint bottles. Each teaspoonful contains 2 drops of the extract. 


ERNST BISCHOFF COMPANY, INC-IVORYTON, CONN, 
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Edited by ROBERT W. HILLMAN, M.D. 


MEDICAL BOOK NEWS 


All books for review and communications con- 
cerning Book News should be addressed to the 
Editor of this department, 1313 Bedford Ave- 
nue, Brookiyn 16, New York. When books are 
sent to us with requests for review, selections 
for that purpose are promptly made. 


New Edition of Stedman 


Stedman's Medical Dictionary of words used 
in medicine with their derivations and pro- 
nunciation including dental, veterinary, 
chemical, botanical, electrical, life insurance 
and other special terms; anatomical tables 
of titles in general use, the terms sanctioned 
by the Basle Anatomical Convention: The 
new British Anatomical nomenclature: Phar- 
maceutical preparations official in the U. S. 
and British pharmacopoeias are contained in 
the national formulary; and comprehensive 
lists of synonyms; biographical sketches of 
the principal figures in the history of medi- 
cine. Edited by Norman Burke Taylor, 
M.D. in collaboration with Allen Ellsworth 
Taylor, M.A. 17th Edition. Baltimore, Wil- 
liams & Wilkins Co., [c. 1949]. 8vo. 136! 
pages, illustrated. Cloth, $8.50 with thumb 
index, $8.00 without thumb index. 


The seventeenth revision of Stedman’s 
Medical Dictionary has the same high 
qualities as previous editions. The editors 
have cut out dead wood and revised old 
definitions, as well as added new words 
which have come into use since the last 
revision. As a new feature, short biogra- 


phical sketches of principal figures in the 
history of medicine have been added. 
Westey Draper. 


Proctology 


Proctology in General Practice. By Comm. 
(MC) J. Peerman Nesselrod, USNR. 
Philadelphia, W. B. Saunders Co., [c. 1950]. 
8vo. 276 pages, illustrated. Cloth, $6.00. 


The wealth of material for this welcome 
book was drawn from the author's exten- 
sive military and civilian proctologic ex- 
perience, and represents, therefore, proc- 
tology as he practices it. Its scope does 
not include the abdominal approach to 
colonic and rectal surgery nor definitive 
plastic surgery for anorectal anomalies, 
but the author has covered the anorectal 
division of proctology with care so that 
a general knowledge of this specialized 
field is bound to result from a careful 
reading of the book. 

The opinions expressed, as well as the 
various diagnostic and surgical procedures, 
are sound, and generally accepted by proc- 
tologists in this country. 

There are fifteen chapters which cover 
the subject in orderly fashion. The 144 
drawings and photographs of armamen- 
tarium, disease conditions, and proce- 
dures are well done and clear, and carry 
on where the author leaves off. Two of 
the illustrations are color plates of proc- 
toscopic views of a number of common 

—Continued on page 62 
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ST in THE Flew! 


TAR PLUS ANTIHISTAMINE 


BAST REL 


PLUS TREATMENT 


PROVIDES MORE THAN 
INITIAL RELIEF 


In many pruritic and allergic skin disorders, 
the torment of itching is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 
potent local anesthetic action bringing quick 
relief of the itching, burning and swelling 
attending many of these cutaneous disorders. 
However, the complete cycle of therapy, 
as displayed by HISTAR, is fulfilled by the 
incorporation of tar, universally recognized 
for its effectiveness in such disorders. 
Clinical tests have shown HISTAR to be 
72% effective in the improvement, amelio- 
ration or disappearance of lesions. In a s 
cial study of 54 cases conducted for possible 
side effects, no evidence of systemic or local 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


toxicity was found in the use of HISTAR, 

The physiologic-synergistic action of py# 
rilamine maleate 2% (formerly called 
nisamine maleate) and special extract Jon coal 
tar 5% assures the patient both comfort and 
treatment, in one effective ointment. 

For a pharmacies stock 2 
oz. jars; for ing purposes, 1 Ib. jars 
available through your surgical supply dealer. 


--------- 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 


Name_ 
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conditions such as chronic ulcerative coli- 
tis, tuberculous rectal ulcers, venereal 
lymphogranulomatous rectal stricture, rec- 
tal polyps, and rectal carcinomas. 

The first chapter, devoted to “Anatomy 
and Physiology” of the anus, rectum and 
sigmoid colon, is concise and free from 
non-essentials. The chapters on “Pre- 
operative Management” and “Postopera- 
tive Care” are eminently practical. The 
last chapter, “Miscellaneous Subjects,” 
is quite interesting, and covers bowel 
management, enemas, laxatives and min- 
eral oil, suppositories, fecal impaction, 
anal incontinence, anorectal neuroses, 
anal warts, preparation for proctoscopy 
and pilonidal disease. 

The format is excellent and the text 
is presented in clear, concise language 
and in a manner easy to follow. There 
is a fine index and the printing is all 
that could be asked. The reviewer heartily 
recommends it to anyone who has occa- 
sion to refer to a book on the subject. 

A. W. Martin Marino 


Experimental Surgery 
Experimental Surgery. Including Surgical Physi- 
ology. By J. Markowitz, M.B.E. 2nd Edition. 
Baltimore, Williams & Wilkins Co., [c. 1949]. 
8vo. 546 pages, illustrated. Cloth, $7.00. 
This new edition should be studied not 
only by all surgeons but by physicians as 
well. The foundation experiments on 
which modern anatomical and physio- 
logical surgery has been built will co- 
ordinate the studies of the recent graduate 
and will give older men the reasons for 
many principles discovered since they 
received their degrees. It is much easier 
to comprehend and use these ideas when 
one sees how they have been discovered. 
Chapter VII, on principles of chest 
surgery, must have been missed in the re- 
write as many of the procedures advised 
have been superseded. In later chapters 
on the heart, vessels and lungs the more 
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modern concepts appear. There is a 
tendency to imply that the experimental 
results will prove as successful in human 
surgery. Vagotomy, as an example, seems 
not to have lived up to promise. 

Wa. H. Frevp. 


Oto-Allergy 
Allergy in Relation to Otolaryngology. By 

French K. Hansel, M.D. Panel Discussion, 

Harold A. Abramson, M.D., Kenneth L. 

Craft, M.D., Jerome Glaser, M.D., Irving 

B. Goldman, M.D., et al. An official publi- 

cation of the American College of Allergists. 

St. Paul, Bruce Publishing Co., [c. 1949, The 

Author]. 12mo. 77 pages, illustrated. Cloth, 

$2.50. 

In this book Dr. French K. Hansel has 
given a short and concise exposition of 
the modern concept of Allergy in relation 
to Rhinology. His cytologic pictures and 
their evaluation are instructive. Then fol- 
lows the panel discussion in which the 
surgeons, allergists and those with the 
psychosomatic approach give their ex- 
periences and their views. It is a very 
interesting book and should be read by 
all in the field. 

DorotHea E. Curnow 


Chest Disease 
Differential Diagnosis of Chest Diseases. By 

Jacob Jesse Singer, M.D. Philadelphia, Lea 

& Febiger, [c. 1949]. 8vo. 344 pages, illus- 

trated. Cloth, $7.50. 

This book provides us with a masterful 
presentation of the diagnostic problems 
arising in diseases of the chest and is 
a very thorough and up-to-the-minute cov- 
ering of the subject by one who has had 
considerable experience in this field. It 
is, therefore, entitled to respect and study. 
The illustrations are excellent and the 
text is unusually lucid and readable. The 
general practitioner as well as those es- 
pecially interested in chronic pulmonary 
diseases will find it a profitable book io 
explore. 

Foster Murray 
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The paint decrites his : 


“I have lost interest in everything—I have no ambition any more— 
everything seems futile—I feel frustrated and lonely— 

I can’t remember or concentrate—I am all slowed up.” 

Washburne, A.C.: Ann. Int. Med. 32:265, 1950. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy 
and well-being—and thus has the happy effect of once again 
reviving the patient’s interest in life and living.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


*T.M. Reg. U.S. Pat. Off. 


j 
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AN the antidepressant of choice 1 


MODERN 
THERAPEUTICS 


Antihistaminic Agents in 
Ophthalmology 


Local application of the antihistaminic 
drug Antistine was tried in 80 cases of 
ocular allergic conditions and in 20 cases 
of ocular conditions of non-allergic origin 
but showing the same symptoms. The 
predominant symptoms were ocular itch- 
ing, tearing, redness, mucous secretion, 
burning sensation, and photophobia. The 
conditions of non-allergic origin treated 
were chronic catarrhal conjunctivitis, 
epiphora, and ocular asthenopia. 

Hurwitz reported in J/ilinois Med. J. 
[98 (Aug. 1950)] that symptomatic 
relief was obtained in 68 of the 80 cases 
of allergic ocular conditions and in 12 
of the 20 cases of non-allergic origin. 
None of the 5 cases of functional epiphora 
obtained any relief. In some of the cases 
pathological conditions improved along 
with the relief from symptoms. The 
marked effect upon the itching caused 
the author to consider the possibility that 
the itching may be the result of a sen- 
sitization of the nerve endings by the 
elaboration of histaminic end products due 
to the inflammation or conjunctival ir- 
ritation. Inactivation of these end prod- 
ucts, or their preclusion to the cells by 
the local action of the antihistaminics 
may be the action by which the itching 
was stopped. A 0.5 per cent isotonic, 
buffered solution with a pH of 6.9, a 
0.25 per cent ophthalmic ointment with 
a petrolatum base and a 3 per cent cream 
containing Antistine hydrochloride were 
the preparations employed. 

Histadyl hydrochloride in a 0.5 per 
cent solution and a 0.5 or 1.0 per cent 
ointment were tried in 7 cases with vari- 
ous ocular conditions. These products 


were in an experimental stage and it 
was felt that buffering the solution and 
changing the ointment base might im- 
prove the results. As the preparations 
stood the results were not as good as 
those with Antistine. 


Mesantoin in the Treatment of 
Convulsive Disorders 


Methyl-phenyl-ethyl hydantoin (Mesan- 
toin) was administered in reported doses 
ranging from 0.1 to 0.4 Gm. a day to 
54 patients with convulsive seizures, the 
majority of which were classified as grand 
mal. Among the 54 patients 42 were 
considered to have been benefited by the 
treatment. In all of the patients other 
anticonvulsants had been ineffective or 
toxic. 

Marsh and Miller, writing in Bull. Los 
Angeles Neurol. Soc. stated that it was 
found best to prolong the change-over to 
Mesantoin therapy over a period of 2 to 4 
weeks rather than the 7 to 10 days ini- 
tially tried. The relative toxicity of 
Mesantoin was found to be low and only 
15 of the series showed signs of toxicity. 
Of these it was necessary to discontinue 
treatment with only 7 patients. The au- 
thors pointed out, however, that close su- 
pervision should be employed whenever 
Mesantoin is administered in order to 
avoid, unpleasant side effects. 


Clinical Evaluation of Methergine 


Methergine (d-lysergic acid-dl-hydroxy- 
butylamide-2) was administered to a series 
of 550 patients in a concentration of 0.2 
mg. per cc. A series of 406 patients, to 
whom was administered ergonovine. acted 
as controls. In both groups about 80 
per cent of the patients were either primi- 
gravidas or secundigravidas. The first con- 
traction of the uterus occurred within 2 
minutes following the injection of Me- 
thergine in 89.63 per cent of the cases 

—Continued on page 58a 
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with Folic and B-12 
gives all the advantages 
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* Folie Acid 
Feffous Gluconate (for greater tolerance 
an@ utilization) 


Tritly therapeutic amounts of 
B Complex and C 


® Liver fraction (from natural B Complex) 
* Copper 
*® Tablet form which disintegrates 
gradually in stomach releasing iron 
at a desirable rate 
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There are Several Hundred Brands... 


BUT ONLY ONE CARNATION! 


Unfamilior brands of evaporated milk may be safe and 
uniform... but you're sure when you say Carnation. For 
generations, Carnation with water and carbohydrates 
has been recommended for infant feeding by America’s 
leading doctors and hospitals. 


And Carnation protects your recommendation with 
rigid standards of safety, uniformity and nutritional ————— a 


“The Milk Every 
Doctor Knows” 


value. Every drop is processed with “prescription ac- 
curacy” in Carnation’s own plants. From cow to can, 
Carnation Milk is constantly under Carnation’s own 
supervision and inspection to make sure that it meets 
the exacting requirements of the medical profession. 


Doctors know that Carnation is one evaporated milk 

that is readily available everywhere...one brand that is 

always the same wherever mothers buy it. No wonder 

8 out of 10 mothers who use Carnation say,"“My doctor | EVAPORATED 
recommended it.” \t is the milk you can prescribe by .M i LK. 
name with complete confidence. 


DON'T SAY “EVAPORATED MILK"—SAY arnation 
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Multiple Vitamin 
Deficiencies 


“... Deficiency diseases clinically evi- 
dent are usually associated with addi- 
tional tissue deficiencies of nutrients 
not yet clinically manifest.” (Jolliffe, 
Tisdall & Cannon: Clinical Nutrition, 
New York, Hoeber, 1950, p. 633-634.) 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


—supplies all of the vitamins indicated 
in mixed vitamin therapy in the clini- 
cally proved, truly therapeutic “practi- 
cal formula’’* recommended by Jolliffe. 


Each Theragran Capsule 

gives your patient : 

Vitamin A ...... 25,000 U.S.P. units 
Vitamin D ........ 1,000°'U.S.P. units 
Thiamine hydrochloride .... 10 mg. 
Riboflavin 


Bottles of 30, 100, and 1000 


* Thiamine content raised to 10 me. 
for true vitamin therapy .. . 


specify THERAGRAN® 
SQUIBB 
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and following the injection of ergonovine 
in 94.83 per cent. The time from injection 
to the end of the 3rd stage of labor was 
within 5 minutes in 87.27 per cent of ‘ 
the patients given Methergine and 80.54 

per cent of those given ergonovine. There . 
was no difference of statistical significance . 
in the blood loss between the two groups, : 
according to Schade and Gernand in " 
Am. J. Obst. Gynecol. [59:627 (1950) 
None of the patients experienced undesir- 
able side effects from the Methergine. 
The authors concluded that the drug is a 
safe, potent oxytocic drug that cor- 
responds in several details of its action 
with ergonovine. 


Effect of Desoxycorticosterone 
Acetate and Vitamin C in 
Rheumatoid Arthritis 


There have been many and conflicting 
on the effectiveness of adrenal 
the course of rheumatic { 
diseases. Mettior, Gordan, Rinehart, 
Plumhof, Ellenhorn, and McBride con- 
tributed in Bull. Univ. Calif. Med. Cent. 
[ 1:337 (Jan. 1950) ] the results they 
obtained in the treatment of a group of 
25 patients with rheumatoid arthritis and 
1 patient with rheumatoid arthritis com- 
bined with disseminated lupus erythema- 
tosus. Treatment was composed of 5 mg. 
of desoxycorticosterone acetate given in- 
tramuscularly followed by an immediate 
intravenous injection of 1 Gm. of sodium 
ascorbate. The schedule of treatment was 
every 8 hours for several days for 3 
patients, daily injections for 2 patients, 
weekly injections for 14 patients, and 
twice weekly injections for the remaining 
patients. 
In all of the patients there was a prompt 


reports 
hormones on 


| lessening of pain and tenderness and an 


_ increased range of motion in the involved 


| joints. The authors emphasized that the 
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optimum dosage schedule has not been 
determined but that in their experience 


Multiple Vitamin 


there seemed to be no ailvantage to in- Therapy 
jections more frequently than _ twice 
weekly. “... Patients fare much better when 
Th h l Leslend th d [the deficiencies] are treated simul- 
for careful observation of weight, blood — when one gives only one vitamin at a 
pressure, and of the presence or absence time...” (Spies & Butt in Duncan, G. 
of edema. Salt retention and mild edema G.: Diseases of Metabolism, ed. 2, 


Philadelphia, Saunders, 1947, p. 504.) 


> occurred in some of the patients given 
daily or more frequent doses of the hor- 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUISS 


Viomycin rimentally Success- 
ful Against Tubercular Organisms 
A new antibiotic, Viomycin, has shown 
ability to combat experimental tubercu- | 
losis in test animals and can be used on | 
human beings over a prolonged period, | 
pate according to a series of reports presented | 
before the National Tuberculosis Assoc. 

meeting in Washington, D. C. in April, 

1950. Dr. G. Hobby and Dr. W. Steenken 

reported studies in mice and guinea pigs 

fi and concluded that the antibiotic can 
suppress tuberculosis to a considerable de- 


is gree in these animals. Dr. W. McDer- | . 
mott and Dr. R. Tompsett stated that the 
" antibiotic had been given a limited trial } : ‘ 


in human beings but that no real determ- 
ination of therapeutic value in man had | 
as yet been made. They stated that the 
most promising aspect of the antibiotics | 
action was that it seems to be active | 
against tuberculosis organisms which have 
become resistant to streptomycin. 


Each Theragran ( apsule 
gives your patient : 


Use of Dramamine in Vitamin A ...... 25,000 U.S.P. units 
Motion Sickness Vitamin D ........ 1,000 U.S.P. units 
: Thiamine hydrochloride . 
Dramamine (B-benzohydryloxy-N, N- | Ribofavin 
dimethylethylamine 8-chlorotheophyl]- | 
linate) was studied in a group of widely | Bottles of 30, 100, and 1000 


separated trials in the U. S. Navy, involv- 
i ing 893 men. The drug was reported by 
: Shaw in Military Surg. [106:441 (June , 
5; 1950) ] to be very effective in doses of 50 | 4 GRAN® 
or 100 mg. in the prevention of sea-sick- 


ness on a 90-minute trip on landing craft | S 
SQUIBB 
—Continued on following page 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 


Pleasant to take. 
Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 
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and in a group of susceptible subjects on 
an ocean crossing. However, it was re- 
ported to be no more effective than a 
placebo on 3 Coast Guard ships. The 
drug also was markedly beneficial in cur- 
ing sea-sickness in doses of 100 mg. Bena- 


 dryl was also effective in doses of 50 mg. 


but both drugs caused drowsiness in about 
25 per cent of the cases. 

In the treatment and prevention of air- 
sickness Dramamine was as effective as 
scopolamine and, in one group, there were 
fewer side relapses than after scopolamine. 
There was no evidence of deleterious ef- 
fect on marksmanship and no evidence of 
toxicity, even after repeated dosing. Mild 
headache, drowsiness and dizziness were 
questionable reactions. When favorable 
action occurred it was prompt and lasted 
to 3 to 4% hours following a single dose. 


Sulfonamides in the Treatment of 
Bacillary Dysentery 


Eleven of 27 children with Shigella son- 


| nei dysentery were cured as indicated by 
| negative smears on the 4th to 7th day. 
| Treatment consisted of 0.2 Gm. of sul- 
_ fadiazine per Kg. per day plus double 


that amount of sodium bicarbonate. Of 


| 28 receiving 1.5 Gm. of phthalylsulface- 


timide who were 2 to 6 years old, 2 Gm. 
for those 6 to 10 years old, and 4 Gm. 


| for those over 10 years old, 11 were 


cured. A mixture of equal parts of 


| sulfadiazine, sulfamerazine, and sulface- 


timide given in doses of 0.2 Gm. per Kg. 
per day produced a cure in 20 of 24 
children in one course of treatment. 
Lehr, Luetters, Capute, Abramson, and 
Slobody, reporting before the April 1950 
meeting of the Am. Soc. Pharmacol. Ex- 
ptl. Therap. stated that the superiority 
of this mixture was not explained by the 
fact that it produced higher blood levels 
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Eech VER ATRITE Tabule cantains; 


Verateven CRAW UNITS” 
‘Sediom Nitrite, 1 grain 
Phenoborbital. Ve gtein 
lologically Standardized for toxicity, The 
. CRAW UNIT ison frwin-Neisler research 


IRWIN-NEISLER 


In Mild and Moderate Hypertension, o marked ; 
sense of well-being is provided by the routine 
administration of Tabules Veratrite. Pronounced 
relief of headache, dizziness, fatigue and nervous 
irritability is accompanied with a reduction in blood 
pressure. Veratrite lessens peripheral resistance 
without compromise of circulation. 

Supplied: Bottles of 100, 500, 1000. 


SAMPLES AND LITERATURE ON REQUEST. 


IRWIN, NEISLER & COMPANY Si DECATUR, ILLINOIS 
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RULOSE 


ACTIVATED 
MOIST BULK 


_The dietary approach for therapeutic 
correction of functional constipation. 


PRULOSE COMPLEX 


combines the bulk-producing efect 


fortified lwith ‘satin derivative. 


COMPLEX 


activated moist bulk provides oot 

= ‘ond | to increase 

volume and dry hard- 

"ens of the stool, but -also provides 

the, stimulation. of gentle peristalsis 

necessary ‘to institute © prompt re- 
turn to normal colon function. 


PRULOSE COMPLEK 


tablets 


0 Newark Ave., Jersey City 6, N.J. 
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| diazine and was not absorbed to 


than sulfadiazine, since phthalylsulfaceti- 
mide produced as good results as sulfa- A 
any 


appreciable extent. 


Severe Hypertension Treated with é 
Hexamethonium Bromide 


Eight cases of severe hypertension with 
papilloedema were treated orally with 
hexamethonium bromide. An initial dose 
of 0.25 Gm. was given in about 10 ce. 
of water. This dose was repeated twice 
on the first day and 3 times on each 
of the next 2 days. Then the dose was 
increased to 0.5 Gm. 3 times a day. 
Similar increments were made until 0.5 
Gm. was being given 4 to 6 times a day 
by the tenth day of treatment. Large 
initial doses produced circulatory collapse 
in 2 patients but the low initial dose 
with the increments described circum- 
vented that difficulty. 

Campbell and Robertson presented the 
results of this study in the Brit. Med J. 
[No. 4683:804 (Oct. 7. 1950) ]. They 
stated that the blood pressure levels were 
maintained at normal or at the level 
determined to be optimum for the pa- 
tient on the dosage described. Head- 
ache, was abolished, papilloedema was 
reduced, and vision was improved in every 
case. Therapy was withdrawn in 3 pa- 
tients without an immediate rise in blood 
pressure. One of these 3 patients had 
maintained normal levels for a period of 
8 weeks. 

Side effects of blurring of vision, dry 
mouth, nausea and heartburn, and con- 
stipation were encountered in every pa- 
tient but these effects had subsided by 
the end of 2 weeks of treatment. Any 
significant increase in dose brought a 
recurrence of these side effects but they 
again soon disappeared. 

—Continued on page 64a 
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practical ideals 
diabetes 


LEARY DIAGNOSIS 


“The ideal detection center is in the private physician's 
office.”' This approach to widespread early diagnosis of 
diabetes can be practical when every routine examination 
of every patient includes urine-sugar analysis. Routine 
analysis, in turn, is more practical for the physician who 
uses Clinitest (Brand) Reagent Tablets. The test is simple, 
rapid and self-contained (no external heating). Results are 
known at once 


“Generally, only the well controlled diabetic patient may 
expect to live to normal expectancy and without premature 
arterial degeneration.” * Here too, practicality recommends 
Clinitest. The Clinitest (Brand) Urine-sugar Analysis Set 
(a compact pocket unit) enables the patient, under the 
physician’s guidance, to make regular checkups simply, 
accurately and conveniently. This is a practical guarantee 
of the patient's cooperation without which adequate con- 
trol by the doctor is hardly feasible. 

Clinitest, reg. trademark 


Bibliography: (1) Wilkerson, H. L. C.: New York State J. Med. 49:2945 
(Dec. 15) 1949. (2) Sweeney, J. S.; Texas State J. Med. 45:623 (Sept.) 1949. 


x / AMES COMPANY, INC - ELKHART, INDIANA 
; AMES CQMPANY OF CANADA, LTD., TORONTO 


REAGENT TABLETS for urine-sugar analysis 
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= 
ETTER CONTROL 


NOW AVAILABLE 


A Long-Sought Medication 
For Arterial Disease 


CEREBRAL 


MESENTERIC 


Cacopyneé Creates Carpiac Reserve 


It offers more than temporary relief. The 
improvement is sound and takes the 
patient out of the danger zone. 


For intramuscular or intravenous injection. 


of administration is reduced 
with aes and gradually with- 
drawn when symptom-free. 


Symptom-free periods of 10 years and 
longer. 


No self-medication; no known contraindi- 
cations. 


Extraordinary and challenging recoveries 
made when other therapy failed. 


For Reprints and Information Address 


542 Fifth Avenue, New York 19, N. Y. 
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Artane in the Treatment of 
Parkinsonism 


Marked immediate improvement was ob- 
served in 11 of 12 patients with idiopathic, 
postencephalitic or senile parkinsonism 
who were given 2.5 mg. of Artane ( «- 
cyclohexyl - « - phenyl-l-piperidinepro- 
panol). This initial dose was increased 
daily by 2.5 mg. until 12.5 mg. was be- 
ing given each day in 5 divided doses. 
Ellenbogen, writing in Lancet [258:1034 
(1950) ], stated that the 1 failure was a 
74 year-old woman with senile parkin- 
sonism of 2 years duration. 


Doses of more than 12.5 mg. a day 
had no increased benefit and caused the 
development of side effects such as dizzi- 
ness, blured vision, headache and de- 
pression. Side effects appeared in 3 pa- 
tients who were receiving 12.5 mg. a 
day but these were eliminated by con- 
trolling the dose at a lower level. 


Sulfamylon in the Treatment of 
Vaginal Discharge 


Chronic nonspecific vaginal discharge 
was treated in 5 patients with a 5 per 
cent solution of Sulfamylon hydrochloride 
- amino - p-toluene-sulfonamide hydro- 
chloride) containing 20,000 units of dihy- 
dro-steptomycin. The solution was applied 
by tampon for 48 hours at each treat- 
ment. 

Moloy stated, in N. Y. State J. Med. 
[50:992 (1950) ], that there was a ces- 
sation of discharge in some patients and 
a reduction in the degree of cervical ero- 
sion and hypertrophy. The vaginal smear 
before treatment showed large numbers of 
small Gram-negative or Gram-positive 
organisms but no Doderlein-like bacilli. 
Following treatment the smears contained 
predominantly Doderlein-like bacilli. Con- 
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Over 30 million Felsol Powders 

are dispensed yearly. 

2 Felsol is well known and prescribed 


in the U.S. report gratifying results ; 


. +. Impressive evidence that FELSOL 
is no experiment today, but a well 
proven medication for symptomatic 
treatment in asthma, hay fever, and 


bronchitis. 


+. Evidence that you too can pre- 
scribe FELSOL for these conditions 
with confidence. 


AMERICAN FELSOL COMPANY, LORAIN, OHIO 
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ception occurred in some of the pre- 
viously sterile patients who used the 
treatment at the time of ovulation. 


Use of Alpha Toluy! 
Urea in Epilepsy 

Alpha toluyl urea (Phenurone) was 
administered to patients with recurrent 
convulsive disorder in doses of 0.5 to 6 
Gm. a day for 2 weeks to 10 months with- 
out discontinuing other anticonvulsant 
therapy. There was an average improve- 
ment of 59.5 per cent in 3] patients over 
the best prior treatment. The average 
improvement was 53.8 per cent in 2] 
cases of grand mal, 33.3 per cent in 3 
cases of petit mal, and 66.3 percent in 24 
cases of psychomotor seizure. Phenurone 
appeared to be responsible for most of 


the improvement in the psychomotor seiz- 
ures but some of the improvement in the 
petit mal seizures could be traced to other 
drugs. The maximum improvement oc- 
curred within 2 months of therapy and on 
doses of 2 Gm. a day or less. Recur- 
rences of seizures usually occurred with- 
in 1 to 3 days of the withdrawal of Phenu- 
rone. 

Little and McBryde reported in Am. J. 
Med. Sci. [219:494 (1950)] that toxic 
symptoms were evident in 15 patients but 
that they usually subsided when the daily 
dose was reduced to 1.5 to 1 Gm., al- 
though the drug had to be discontinued 
in 5 patients after 2 weeks to 8 months 
of treatment. The toxic symptoms mani- 
fested themselves by action on the central 
nervous system in the form of drowsiness, 
nervousness, excitement, visual disturb- 
ances, psychosis, headache and insomnia. 
One additional patient developed severe 
leukopenia which disappeared upon the 
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NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... 


Analgesic, vasoconstrictive medication 


in contact with the entire hemorrhoidal zone is provided in Numoroidal 
Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 
Average weight of 1 suppository— 


Boxes of 12 
NUMOTIZINE, Inc., 900 North Franklin Street, Chicago 10, Illinois 
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rhe first soft wh isper..-: 


When pregnancy is first diagnosed, the need for increased amounts of calcium, phos 
phorous, iron and vitamins is already present. 

OBron—specifically designed for the OB patient—provides balanced proportions 
of calcium, phosphorous, iron and vitamins to meet the added nutritional demand of 
the mother and to safeguard the optimal development and growth of the fetus. 

Especially beneficial during the period of lactation, 
OBron supplies adequate vitamins and minerals to protect 
the nutritional state of the mother and insure an optimal 
content of these nutrients in the milk for the nursing child. 


OBRON...... 


CALCIUM IRON PHOSPHORUS VITAMINS... ALL IN ONE CAPSULE 


*Dicalclum Phosphate, Anhydrovs... 768mg. Vitamin B, (Riboflovin)............ 2 mp. 
Ferrous Sulphate U.S.P..........+++ 64.8 mg. Vitamin B, (Pyridoxine Hydrochloride) 0.5 mg 
Vitamin A (Fish-Liver Oil)... 5,000 U.S.P. Units Vitamin C (Ascorbic Acid) ......... 37.5 mg. 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units Niacinamide.........0eseeeeeees 20.0 mg. 
Vitamin B, (Thiamine Hydrochloride). 2 mg. Calcium Pantothenote............. 3.0 mg. 
*Equivolent to 15 grains Dicalcium Phosphate Dihydrate 

<4, 

J.B. ROERIG & COMPANY 536 N. Lake Shore Drive * Chicago 11, Ill. 
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HLORIDE 


METHYL BENZETHONIUM CHLORIDE 


TO REPLACE BORIC ACID‘? 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
cause granulomatus adhesions. 

1, Abramson, H.: “Fotal Boric Acid Poisoning ina 

infant,” Pediatrics 4:719-22, 1949. 

2. Ross, C. A. & Conway, J. F.: “The Dongers of Boric 
Acid,” American Journal of Surgery, 60:386-395, 1943. 
3. Lictman, A. L., et al: “Tole Granulomo,” Surg. Gyn. & 

Obst. 83.531 -546, 1946, 


6 month female with ‘ 
severe populo-pustulor 
ammonia dermatitis; 
cleared in 8 doys ex- 
clusively with Diapa- 
rene Chloride Ointment, 
one of three widely 
cri 

‘orms. 

A postcard will bring you 
pod of Diaparene Chio- 

ride instruction sheets 4 
for home core of baby’s 
diopers, or for nursing of 
the incontinent adult. 


Pharmaceutical Division 


@® HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10 « Toronto 10 
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withdrawal of Phenurone and the admin- 


istration of penicillin. 


Antigenic Activity of Dry 
Glucose BCG Vaccine 


A lyophilized vaccine prepared so that 
the original suspension contained 20 mg. 
of BCG suspension per cc. of 50 per cent 
glucose was found to maintain its virility 
for a year or more when stored at 2 to 4° 
C., as compared with an optimum anti- 
genic life of but 10 days for the fresh 
liquid vaccine. The short life of the 
fresh vaccine dose not allow proper time 
for desirable tests for purity, harmless- 
ness, and antigenic potency to be per- 
formed before it is used in human beings. 

The lyophilized vaccine was found by 
Birkhaug, as reported in the Am. J. Pub. 
Health [40:545 (May 1950) ], to contain 
less living elements than the fresh vac- 
cine. This was evidenced by a lower 
antigenicity. The author reported that it 
was felt that the difference was quantita- 
tive rather than qualitative for the sur- 
viving organisms retained their original 
cultural, morphological and _ biological 
characteristics. Studies were in progress 
to attempt to prove the belief that identical 
antigenic results can be obtained with the 
dry vaccine if the dosage of living ele- 
ments is adjusted to correspond to the 
dosage in the fresh liquid vaccine. The 
usual intracutaneous dose is 1,750,000 to 
3,500,000 living elements. Such a dose 
produces a tuberculin positive reaction 
within 8 weeks in about 95 per cent of 
children and adults vaccinated, which lasts 
for a year or so. However, the allergy 
produced by this one injection lasts for 
about 5 years. This fact brings in the 
problem that the adjusted dosage of dry 
vaccine will contain a large amount of 
killed elements and the allergenic impact 
will thus be increased. 
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The patient with coronary disease—angina pectoris 


or congestive heart failure can count on resuming 


nearly all normal activities when placed on Theobarb medication. 


Theobarb provides the marked coronary vasodilatation, 


enhanced cardiac output and sustained diuresis 


of theobromine plus the tranquilizing 
effect of phenobarbital . . . with the lowest 
incidence of disturbing side reactions. 


Tne therapeutic value of Theobarb (theo- 
bromine plus phenobarbital) is extended in the 
following Theobarb Combinations: 

Theoborb with Mannitol Hexanitrate— 
Theobarb Special with Mannitol Hexanitrate 
—Theobarb with Rutin—Theobarb with 
Ephedrine. 

Supplied in bottles of 50 and 500 tablets, 


Each Theobarb tablet 

Phenobarbital . . Ver. 
Theobromine . Sor. 
Dosage: | to 4 tablets deity, during oF 
immediately after meals 

Supplied in bottles of 50 and 500 tablets. 

Also available as Theobort Special, each tablet con- 
taining Phenobarbital, %& gr. and Theobromine, 5 gr. 


Write for somples and complete product information 


VANPELT & BROWN, INC. Phormocevticol Chemists RICHMOND 4, VA. 
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NEWS 
AND NOTES 


“Tele-Clinic;" Motion Picture 
Chronicle of Medical Meetings 


First in a series of “Tele-Clinics,*” 
motion picture reports on medical meet- 
ings of national and international signifi- 
cance to the medical profession, has been 
produced by Wyeth Incorporated, Phila- 
delphia pharmaceutical firm. 

The first “Tele-Clinic,” released 
throughout the country recently, features 
highlights of the Fourth General Assem- 
bly of the world Medical Association 
which convened in New York. The pro- 
duction is a 35-minute, 16 mm, black-and- 
white sound film which spotlights and 
reviews the important conferences and 


* Trademark 


Now Available 
THE NEW 
EFFECTIVE 
HEMATOPOIETIC 


Each cc. contains— 


Vitamin B-12 


LIFOL-B 


30 Micrograms 


business sessions of the five day World 
Medical Assembly. 

Fifty prints of the first issue of “Tele- 
Clinic” will be made available to medical 
societies, hospitals, nurses groups, and 
other medical organizations by the phar- 
maceutical concern as a service to the 
profession. It is estimated that over 300,- 
000 medical people in the country will 
have access to a showing of the film. 

One of the highlights of the film is 
the adoption of the new medical oath, 
The Declaration of Geneva, by delegates 
to the Assembly representing more than 
a half million physicians. The Declara- 
tion embodies a new code of ethics for 
the profession presented at the London 
Assembly in 1949. Dr. Louis H. Bauer, 
secretary-general of the association, pre- 
sents the Declaration of Geneva for “Tele- 
Clinic.” 

Abstracts. of the four scientific papers 
presented to the delegates have been in- 
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10 U.S.P. Units 


5 Milligrams 


Available in 10cc. Multiple Dose Vials—$4.00 
30cc Multiple Dose Vials—10.00 


HIGH POTENCY FORMULA INSURES MAXIMUM RESPONSE 
IN ALL FORMS OF ANEMIA AT MINIMUM COST 


Write for our new 1951 Price-List 


PROFESSIONAL PRODUCTS CoO. 


3612-14 North Fifteenth Street, Philadelphia 40, Pa. 
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“Graduate” sometimes 
means... 


“Graduate” sometimes 
means... 


and when it comes to (human) Immune Serum Globulin 


(human) (human)-CUTTER 
sometimes means always means 
placental blood 100% venous blood 


Fresh, non-hemolyzed venous blood from paid professional donors is 
the sole source of Cutter Immune Serum Globulin 
Compare it as a product of choice for measles modification 
and prevention 


CRYSTAL CLEAR — Look at the highly purified homologous protein in 
the Cutter vial. See the crystal clear, homolysis-free gamma globulin. 


MINIMAL REACTIONS — Cutter fractionation process produces 
a highly concentrated gamma globulin with resultant small dosage, 
plus crystal clear purity to hold reactions to a munimum 


STANDARDIZED POTENCY — Each lot of Cutter globulin is made 
from human venous blood pooled from 4500 male and female 
donors to assure consistent anti measles activity providing 

a constant gamma globulin content of 160 mgm. per cc 


imaiat ow 
Immune Serum Globulin 


the only gamma globulin — available from your pharmacist — 
fractionated entirely from human venous blood 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
Producers of concentrated 2.5 cc Hypertussis * — specific for passive ummunity against whooping cough. 
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corporated in the film as another high- 


point in the five-day session. Alfred 9 
| Blalock, M.D., surgeon-in-chief, Johns 
4 “a Hopkins Hospital, Baltimore, reports on 


perform TUBAL PATENCY Boston, medical direc 
of blood banks, American National Red 
TESTS in your own office! 


Cross, discusses Therapeutic Uses of 

Blood Derivatives. The Stress and Adap- 4 
Hold on to your patients by making your _ tation Syndrome is the title of the paper ; 
own tubal tests. You need no longer presented by Hans Selye, M. D., professor 
forego the added prestige, wider prac- and director of the Institute of Medicine 


tice and extra income heretofore lost | 2"¢ Experimental Surgery, University of 


because insufflation apparatus has been | Montreal. Dr. Albert F. R. Andersen, 
Brooklyn, clinical professor of medicine, 


tee expensive, complicated and unsafe State University of New York, State Uni- 


for generol — versity Medical Center at New York City, 
eae’ College of Medicine, presents a review of 


= Gastroenterology. 
Fhe Weisman GYNOGAUGE Dr. Elmer L. Henderson, president of 
. @ council accepted CO» insulator, designed to the World Medical Association, and also 
eliminate the need for an assistant and to perform | president of the American Medical Asso- 
better tests more efficiently . . . ciation, delivered his inaugural address 


z before the assembly. Portions of the ad- 
SAFE... Flow rate and pressure is under dress have been recorded for “Tele- 


constant control. Clinic.” 


‘ A schedule of films to be produced dur- 
PLE... Onl lve to manipulate. P 
SIM ing 1951 is now being prepared. It is 


ACCURATE... Special valve arrangement planned to film many of the major medical 
reduces possibility of leaks. meetings in cooperation with the various 
medical societies and to distribute these 
COMPACT . .. Dimensions are 16” x 4” x 5”, | films periodically. 

weight less than 5 Ibs. Sets readily between 
thighs of relaxed, recumbent patient. Calls Family Doctor 


Guide in Old Age 
INEXPENSIVE . . . By designing the GYNO- With the problems of aging increased as 
GAUGE to connect to your own manometer | . result of the ever-lengthening life span 
and canula, the cost Os | of man, the family doctor is in a position 
to quickly pay for itself. in handsome $75.40 to guide older patients “into the green 
ette covered case................ pastures of old age,” in the eplnicn of 
Kansas City (Mo.) surgeon. 
ts GOODMAN Write gor Uterature Writing in a recent issue of the Journal - 


MAN-KLEINER CO., Inc. of the American Medical Association, Dr. 
KLEINER apoeeegn Street, New York 3 | Milton Buford Caseboit said the role of 
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Many a doctor has resolved to get better results in Vag 
psoriasis by treating every case with RIASOL. Clinical 
statistics show an index of 76% improvement with fi 
RIASOL. 
The red, scaly patches of psoriasis usually disappear 
by rapid stages under local treatment with RIASOL. BEFORE USE OF RIASOL 


First, the round and oval areas clear up in the center. 

Second, healing spreads from the center toward the 
periphery of the lesions. 

Third, the scales disappear, leaving only residual 
redness. 

Finally, the discoloration fades, leaving the skin of 
normal appearance. 

RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 
progress. 

Ethically promoted RIASOL is supplied in 4 and 8 
fld. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


RISM, a new and very effective clinically proven prescription 
in Rheumatism and Rheumatoid Arthritis. ISM gives 
rapid onset of action and long duration by synergized salicy- 
late therapy. No stomach upset. Send for clinical packages 
and professional! literature. 


AFTER USE OF a 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinicg! package of RIASOL. 


State 
Address 


for 
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the general practitioner is “that of family 
counselor, skilled in the handling of 
emergencies in the home and a kindly 
guide to lead his patients to the achieve- 
ments of ripe, mature old age.” 

Dr. Casebolt served as chairman of the 
Section on General Practice at the annual 
meeting of the American Medical Associa- 
tion in San Francisco last June. 

More persons are reaching old age than 
ever before,” he pointed out. “In the last 
50 years a generation has been added to 
the life span. Prior to 1900 life expectancy 
was about 40 years; in 1950 the ex- 
pectancy figures are approaching 70 
years. 

“Diseases of the aged offer a challenge 
to the general practitioner. He must know 
more about the disorders of old age and 


antispasmodic. antacid. adsojfm 


plus + + + 


+ Relative freedom from toxic side effects, 
as dryness of the throat, dilation of pupils, 


and increased heart rate.** 


+ Synergistic antacid-adsorbent properties. ** 


+ Greater patient acceptability resulting from 
ease of administration and zesty fruit 


flavor.** 


— Secondary acid rise characteristic of 


primary antacids.** 
— Constipating effects.** 
= Interference with iron absorption.** 


STOCKED BY LEADING 
WHOLESALE DRUGGISTS 


74a 


the corrective measures to cushion the 
aging process in the human body. 

“The process of guidance of persons 
into ripe old age involves rational living, 
mental maturing and the acceptance of 
anatomic and pathologic changes in the 
human body. 

“The physician must learn more about 
the elderly patient who comes to his door. 
He must offer constructive medicine to the 
aged. A number of avenues are avail- 
able in the approach to the problem. 

“They are: (1) continued research in 
the diseases and disorders of the person 
over 50; (2) education of the geriatric 
[aged] patient; (3) environment control, 
and (4) individual guidance. 

“The medical aspects involve: (1) 
periodic health inventory; (2) individual 
guidance by the family physician; (3) 
correction of nutritional and glandular 
deficiencies, and (4) transition from 
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TRIGELMA* — H.M. (sUFFINGTON) 
contains homatropine methyl bromide in @ 
flavored of conc d aluminum 
hydroxide gel and magnesium trisilicate. 
Available in liquid and tablet form. 

“TRIGELMA is @ registered trode-merk of 


BUFFINGTON’S INC. 


PHARMACEUTICAL CHEMISTS: 


WORCESTER 8, MASS. USA 
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—— USED BY MORE THAN 


80,000 DOCTORS 


Here’s why 80,000 doctors use 
“Histacounc” forms: These 
forms are modern, efficient, 
scientifically-correct. They sim- 
plify your record-keeping, give 
you complete and accurate 
records. Choose from 245 dif- 
ferent forms for general prac- 
titioners and specialists. There's 
one to suit YOUR needs. 


FOLDER-STYLE —— 


Form #400 is illustrated: It 
is 8” x 914” Note how it 
tinuation sheet fits into it. 


oY Check SAMPLES 
YOU WANT 
FOLDER STYLE LETTER STYLE 


FOL STYLE CARD STYLE 


PATHOLOGY 
PEDIATRICS 
PERIODIC EXAM 
PODIATRY 
PREGNANCY 
PSYCHIATRY 
ROENTGENOLOGY 
SURGERY 
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UROLOGY 


ay ANESTHESIA 
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| ize 
| COMPENSATION 
il D-STYLE GASTROENTEROLOGY 
i" GENERAL PRACTICE 
GYNECOLOGY 
OssTeTrics 
ORTHOPEDICS 


Professional Printing Co., Inc. 3-1-1 
202 Tillary St. Brooklyn t, N. Y 

Please send samples checked above and 
copy of 48 page Records Catalogue. 
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active, agressive middle age to a more 
quiet and serene old age, an aspect that 
must be well understood by the doctor 
and the patient. The family physician 
must furnish the technic and be the traffic 
manager or director.” 

He pointed out that the family doctor 
finds himself many times in the field of 
mental and nervous disorders. He sees 
the patient in the beginning of psychotic 
changes—“the personality deviations at 
this stage.” 

“Fully one third of the persons who 
come to my attention are suffering from 
anxiety complexes, worry, apprehension 
and fear,” he said. 

“There are three approaches to the 
problem. 

“First, there is no happy solution. 
Resignation to the inevitable must be in- 
stilled in the mind of the sick person. 


Here the physician must call for courage 
and lean heavily on the field of religion. 

“Second, the situation involves others 
than the person who is ill. By conferring 
with interested parties adjustments can be 
made to solve the problem. 

“Third, this group of facts involves the 
individual for whom, by alteration of his 
or her mental attitudes, values can be 
created on which the patient can build a 
new emotional bridge over which to cross 
the chasm of despair and confusion into 
the sunshine of cheerfulness, hope and 
faith.” 


Cortisone Side Effects Reduced 
by Smaller Dosages, Report Shows 
The development of a dosage of cor- 
tisone acetate to maintain improvement in 
cases of rheumatoid arthritis with a mini- 
mum occucrence of undesirable side ef- 
fects is reported in a recent issue of the 
Journal of the American Medical As- 
sociation. 
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Controlled maintenance...With Digitaline Nativelle mainte- 


nance of the decompensated heart is efficient —positive—through precise 
control of contractile force and rhythm. Because it is completely absorbed 
and uniformly dissipated, full digitalis effect is maintained between doses. 


digitaline 


Side effects are virtually nil. 


For dosage instructions consult Physicians Desk Reference 


nativelle 


Chiet active principle of digitalis purpurea (digitoxin) 


not an adventitious mixture o, glycosides 
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Give faster pain relief 


with BUFFERIN 


twice as fast as aspirin, 
relieves pain. 


When you prescribe BuFrerin to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after BuFFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BuFFERIN acts twice as 
fast as aspirin. r— 

Burrenin has greater gastric tolerance. Burrenin’s | 1? vial of 12 and 36 and — 
antacid ingred ients provide protection against the Each Burrenin tablet contains 5 
gastric distress so often seen with aspirin.’ BUFFERIN, J grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged | optimal proportions of magnesium 
use of salicylates is indicated. carbonate and aluminum glycinate. 


BUFFERIN 
is @ trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St.. New York 20, N. Y. 
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Children benefit from 
ultraviolet irradiations. 
Doctors recommend and 
prescribe with confidence 


HAnOUIA’S 
Ultraviolet Quartz 
Health Lamp 


Most Efficient in 
Performance and Results. 
Produces 
complete ultraviolet 
spectrum 


@ The Hanovia Ultraviolet Quartz lamp out- 
does the sun in ultraviolet energy. 

@ Activates Vitamin D—Nature’s way. 

@ Invaluable to nursing mothers. 

@ Prophylactic and curative effect on rickets. 

@ Assists children in the growth of sturdy 
limbs and sound teeth. 

the blood-building centers of the 

y. 

@ Helps keep the hemoglobin and red blood 

cells at the full healthful level. 


Available through local surgical supply house. 
For descriptive folder address Dept. MT-1-51. 


HANOVIA Chemical & Mfg. Co. 
Newark 5, N. J. 


World's oldest and largest manufacturers of 
ultraviolet lamps for the medical profession. 
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Cortisone is not a cure for the disease, 
but its administration reverses crippling 
results. Its continued use is necessary in 
order to prevent the return of the pain 
and deformities which mark rheumatoid 
arthritis. The problem of physicians us- 
ing the drug has been to prevent compli- 
cations in side effects. 

A report on the treatment of 42 pa- 
tients is made by Dr. Edward W. Boland 
and Dr. Nathan E. Headley of Los An- 
geles. Based on preliminary studies, they 
said it appears that some severe cases and 
most less severe cases may be kept under 
adequate clinical control for long periods, 
and with relative safety, with smaller 
maintenance doses ranging from 32 to 65 
mg. a day provided larger doses to sup- 
press the disease are used initially. 

“Comparatively few unfavorable _re- 
actions have developed when these small 
doses have been used continuously for as 
long as six months,” they reported. “So 
far all adverse effects have been tempo- 
rary, disappearing on hormone with- 
drawal or lowering of the dosage.” 

However, they added: 

“Only time and further experience will 
determine the full therapeutic possibilities 
of cortisone for rheumatoid arthritis. Ex- 
plorations of its potentialities as a treat- 
ment agent are greatly influenced by one 
fact: The hormone suppresses rheumatic 
activity but does not cure the underlying 
disease. Thus, it appears that if anti- 
rheumatic effects are to be sustained, cor- 
tisone must be given continuously. 

“The question as to whether the hor- 
mone can be administered safely and ef- 
fectively for extended periods of many 
months or years will not be answered 
positively until there has accumulated 
greater clinical experience in relation to 
dosage and methods of administration, 
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¥ more powerful 
more effective 


oral control 
| of infection 


pentrisul 


oa (PENICILLIN WITH TRIPLE SULFONAMIDES) 


in PENTRISUL, penicillin is combined with 
sulfonamides for synergistic, mutually 
potentiating action against susceptible 
pathogenic organisms. 


Certain bacteria resistant to penicillin j 

succumb to the sulfonamides and vice versa... 

for more rapid, more effective bacteriostasis. > 


As contrasted with single sulfonamides, the 
greater solubility of sulfonamide mixtures 
practically eliminates the danger of renal 


: damage from crystalluria. j 
‘ tablet j 
: ; Potassium PENICILLIN-G . 100,000 units 
@D SULFADIAZINE . « « 0.165 Gm. 
SULFAMERAZINE. .... 0.165 Gm. 
SULFAMETHAZINE . . . . 0.165 Gm. 
Bottles of 30, 100 and 500 Tablets : 


SAMPLES AND LITERATURE UPON REQUEST 
CASIMIR FUNK LABORATORIES, INC. 


affiliate of U.S. VITAMIN CORPORATION 
250 E. 43rd Street, New York 17, N.Y. 
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superfine colloidal sulfur in a special water-miscible base assures... 
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greater knowledge regarding its physio- 
logic activities and more information as to 
the consequences of its prolonged or re- 
peated use.” 


Medical Schools Set Enroliment 
Record; More Doctors Graduated 


The outlook for graduation of more doc- 
tors to safeguard the health of the Ameri- 
can people is better than it has ever been. 

This is brought out in the annual report 
of the American Medical Association’s 
Council on Medical Education and Hos- 
pitals, published in a recent issue of the 
association’s Journal. 

All records for enrollment in approved 


- medical schools in the United States were 


broken in the past year, Dr. Donald G. 


Anderson, secretary of the council, and his 
assistant, Mrs. Anne Tipner, both of Chi- 
cago, said. 

The total enrollment in the 72 medical 
and seven basic science schools for the 
academic year 1949-1950 was 25,103. This 
represents an increase of 1,433 students, 
or 6 per cent, over the preceding year. 
The latest total is double the enrollment 
in 1910 (12,530), about 18 per cent higher 
than 10 years ago, and even larger than 
during the years of World War II, when 
extra classes were enrolled in all medical 
schools on an accelerated program. 

From July 1, 1949, to June 30, 1950, 
5,553 physicians were graduated from ap- 
proved medical schools in the U. S., an in- 
crease of 459 over the preceding year. 
This is the largest number graduating 
from approved medical schools in the na- 
tion in one year except for the years 1946 
and 1947, when several schools at the con- 

—Continued on page 82a 
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© maximum sulfur contact and benefits © better keratoplastic effect 
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gentle cleansing action... collo-sul 
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a gentle lather with water which cleanses 
without irritation. 


clean, greaseless, vanishing, collo-sul 
cream is agreeable to use. Make-up can be ap- 
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Assisted by a staff of distinguished authorities 


Office and Hospital Technics, Laboratory Procedures, Diag- 
nostic Aids, Practical Therapeutics in all Branches of Medical 
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Surgical Operations. 


CHAPTERS ON: 

Routine Hospital Medicolegal Practice Pediatrics 
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Electrocardiography Surgery Ophthalmology 
X-Rays Urology Otolaryngology 
X-Ray Technic Gynecology Neurology 
Anesthesia Obstetrics Psychiatry 


A Concise Pocket-Size Guide and Refresher of All Essential | 


Materia Medica 
Sulfonamide and Antibiotic Therapy 


By keeping the text as short as possible, without sacrificing : 
clarity, the authors have contrived to have readily available, 
@ quick guide and pocket refresher with the essential infor- 
mation necessary for the clinical practice of medicine, sur- 
gery and all branches of medical science. This pocket 
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practice. 
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Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 


FORT LAUDERDALE, FLORIDA 
“The Venice of America" 


Furnished island home, water on both sides, 
good dockage, convenient to beach, three 
bedrooms, each with twin beds, living room, 
dining room, kitchen. Most rooms panelled 
in pecky cypress. References exchanged. 
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680 Northern Bivd. Great Neck, L. I., N. Y. 
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clusion of their wartime program gradu- 
ated more than one class during a 12 
months’ period. 

On the basis of enrollments in the senior 
class for 1950-1951, the medical schools 
of the U. S. have estimated that they will 
have slightly more than 6,000 graduates 
during the coming year. 

The freshman class for the first time 
exceeded 7,000 students during 1949-1950. 
The actual number, 7,042, represented an 
increase of 354, or 5.3 per cent, over the 
preceding year and an increase of 1,026, 
or 17 per cent, over the average size of 
the freshman class in the 10 years preced- 
ing World War II. 

“The freshman class that will enter 
medical school this fall will be even 
larger,” Dr. Anderson said. “On the basis 
of the record of the past year, the new 


| schools that are being organized and the 


expansion of existing schools that is under 
way, it now seems likely that within the 
next few years the freshman class will 
number close to 7,500 students.” 

Schools with the largest number of 
graduates during 1949-1950 were the Uni- 


| versity of Illinois College of Medicine, 
| Chicago, 161; Jefferson Medical College 


of Philadelphia, 152; the University of 


_ Tennessee College of Medicine, Memphis, 
143; Harvard Medical School, Boston, 
_ 133; and Northwestern University Medical 
| School, Chicago, 131. 


The report said that the budgets of the 


| medical schools and basic science schools 


for the 1950-1951 fiscal year total about 


| $67,500,000, representing an increase of 


about 42 per cent in the last four years. It 


| also said that figures of the cost of new 
construction, completed, started or au- 


thorized during the last year, were avail- 


| able for only one half of the projects re- 
| ported and the total cost of these was 
| more than $100,000,000. 
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Women totaled 1,806, or 7.2 per cent, of 
the medical students in this country, com- 
pared to 2,109, or 8.9 per cent, in the pre- 
ceding year. The percentage of veterans 
enrolled in the medical schools and 
schools of basic medical sciences in the 
U. S. during 1949-1950 was 65.9 per cent, 
which is almost identical with the figure 
65.8 per cent for the preceding year. 

Polls taken in 19 medical schools dur- 
ing the past year reveal that the per- 
centage of students planning to enter gen- 
eral practice has increased from 36 to 47 
per cent in the last three years. The num- 
ber planning to specialize has decreased 
from 36 to 31 per cent. Other students 
polled in both periods still had to make a 
decision. 

The problem of formulating a sound 
program for medical education in the 
event of another war has been under study 
by the Association of American Medical 
Colleges and the A.M.A. Council on Medi- 


—goes beyond the provision of estrogen 
sufficiency —it treats also the patient's 
nutritional state by providing a balanced 
estrogen-vitamin formula. 


cal Education and Hospitals since the end 
of World War II, Dr. Anderson said. He 
added: 

“Two days after the invasion of South 
Korea, the Executive Council of the As- 
sociation of American Medical Colleges 
and the A.M.A. Council on Medical Edu- 
cation and Hospitals formed a joint com- 
mittee on medical education in time of 
national emergency to represent both or- 
ganizations in discussions with represen- 
tatives of government agencies and other 
groups on all problems relating to medi- 
cal education during the current crisis. 

“This committee has been engaged since 
June in drafting for submission at an 
early date to the appropriate government 
agencies recommendations with respect to 
the conduct of medical education, includ- 
ing premedical and graduate medical edu- 
cation, 

“It is too early to determine whether 
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drastic changes in premedical education, 
the organization of the medical curricu- 
lum and the training of interns and resi- 
dents comparable to those put into force 
during World War II will be sought or 
whether attempts will be made to place 
physically qualified medical students on 
an active duty status in the armed forces. 

“It does seem clear that without further 
delay medical schools will want to re- 
view their curriculums to determine how 
increased emphasis can appropriately be 
placed on such subjects as military medi- 
cine, public health and civilian emergency 
relief, including the prevention and treat- 
ment of casualties from atomic explosions. 
Planning for dispersal and evacuation of 
medical schools in the event of bombing 
of American cities is another topic to 
which the medical schools will undoubt- 
edly address themselves in the months 
ahead.” 


U. S. Maternal Death Rate 
Establishes New Low Record 

For the first time in history, the ma- 
ternal death rate for a large nation has 
been pushed slightly below the apparently 


... indicated in the treatment of 
RHEUMATOID ARTHRITIS * ANTERIO 
POUIOMYELITIS TRAUMATIC NEUROMUS- 
CULAR DYSFUNCTION ¢ BURSITIS * MYAS- 


irreducible minimum of one per 1,000 live 
births, according to a recent issue of the 
Journal of the American Medical Associa- 
tion. 

This record was set in 1949 by the 
United States, based on preliminary re- 
ports, said the Journal. When the 1949 
rates for Sweden, Norway, Denmark, the 
Netherlands and New Zealand become 
available, one or more of these small 
countries with a homogeneous population 
may join the select circle. 

The new record, it was pointed out, 
compares with 1.2 maternal deaths per 
1,000 live births in 1948 and with 6.2 in 
1933. On that basis, the Journal con- 
cluded that “childbirth has been made 
quite safe.” 

In 1949 there were 30 states with rates 
less than 1.0, two at exactly that level and 
only 17 above. 

“The fact that the chances of an ex- 
pectant mother surviving the diseases of 
pregnancy, childbirth and the puerperium 
{confinement period] are now better than 
999 out of 1,000 is truly a story of human 
and social progress,” said the Journal. 
“An examination of the rates for the dif- 
ferent states indicates areas in which fur- 
ther improvement can be expected, but it 
is clear that maternal mortality is neo 
longer a nationwide problem.” 
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Assistants Books 
Physicians Equipment 
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Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 


red all inquiries wi promptly. 
MEDICAL 680 North. 


Classified 


ern Bouleva Great Neck, L. I 


WANTED (Physicians, Assistants) 


GENERAL PRACTITIONER to join newly re- 
organized group of 8 men in midwestern city of 


30,000. Starting salary $9,600, plus bonus. Rapid 
advancement leading to full partnership. peiemeat 
plan, disability income insurance. Box 1 , Medi- 
cal Times. 


INTERNIST is interested in omy 

the south side Chicago. Also pon 
assistant. Completel equipped suite with techni- 
cian. Box 11A75, Medical Times. 


PHYSICIAN with large, well established General 
Practice in Cincinnati, Ohio, desires young physi- 
cian as assistant. Practice offers excellent experience 
in obstetrics and general medicine. Courtesy staff 
privileges assured at approved hospitals. 


Starting salary based on r Box 12A77, 
Medical Times, 

WANTED—an assistant in eral practice. I 
have an ideal place for a man. ‘ort Worth, 


Texas. Box 12A78, Medical Times. 


WANT associate for Cal. general _practice. 
experience necessary. Excellent field. Box 59. 
Medical Times. 


ASSISTANT for eral practi d surgery. Bor 
388, Poteau, Okla. 


FOR SALE (Homes, Sanitaria) 


FOR SALE—SACRIFICE—Act quickly—Posses- 
sion immediately. Will introduce. Los Angeles, 
Cal., Metropolitan area office bidg.; across the 
street from large approved major hospital. Two 
large apt. bid in same block. Equipment and 
furnishings. $4,500.00. Lucrative general 
practice. Waiting, consultation, 2 treatment rooms, 
lab., and closet space. Ask $2,000.00. Terms. 
Box 1E13, Medical Times. 


DOCTOR'S home and office—general practice loca- 
tion for 40 years. Home is completely modernized. 
In Bethlehem, Pa. Reason for selling: specializing. 
Price: $22,000. Box 6E1, Medical Times. 


FOR SALE—Professional use, 2 family, )1 rooms 
and attic, center hall, colonial house, 70 x 140 plot, 
8 minute walk to subway. $21,000. 144-30 41st 
Avenue, Flushing, L. L., N. Y. Flushing 3-8462. 


FOR SALE (Practices) 


LUCRATIVE general practice in Boston suburb 
with combined office-home for sale. Leaving to 
enter Service. Box 1F27, Medical Times. 


FOR SALE (Equipment) 


CARDIOTRON in | conten for sale. $200. 


Box 1G63, Medical 


FOR (Beck-Lee), Collin’ Metabola- 
tor, unit, Burdick’s Rhythmic Constrictor. 
Box 9.4 13, Medical Times. 


B.M.R. machine (Jones); EKG (Cardiotron); Ultra 
Violet (Hanovia). All in excellent condition. will 
sacrifice. Box 10G52, Medical Times. 


with cabinet. 
Perfect rmance and plete. 
$350.00. 10G55, Medical. 


EXAMINING table, ENT chair and revolving stool 
(cream color) for sale. $35.00. Call LU-7- 1091 be. 
tween 12:00 and 1:00 P.M. or write Box 10G55, 
Medical Times. 

FOR SALE—1 10- operas ultra violet; Fisher cold 
a lamp for any reasonable offer. Box 10G56, 
edical Times. 


ones motor basal. Like new. 
12G60, Medical ‘Times. 
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Neuropsychiatry 
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Frederick W. Seward, M.D.—Director 
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BURDICK fluoroscope, practically new, and 1950 

short wave. inquiries to: 

Semone, M.D., 1011 Cleveland Canton 3, 
io. 


X-RAY apparatus, 200 milliampere, Campbell, 4 valve 
rectified, Picker table, Bucky, horizonta fluoroscopy, 
upright s Tee Bucky mounted on chest plate holder. 
Box 12G54, Medical Times. 


MODEL ~~ Lee electrocardiograph with chrome 

stand and rrying case. Excellent condition— 

$250.00 Box 12661, Medical Times. 

EKG—Beck-Lee—as good as reasonable. 

ila., 


SPENCER microsco; with mechanical stage for 
sale. Box 12G59, Medical Times. 


FOR SALE—100 x 100 x-ray tilt table. Double aes 
tube. Excellent shape. Recent model. Box 10G47, 
Medical Times. 


,areL high frequency ultra violet light; = high 
Segueney short wave machine, large size. For heat 
surgery. Box 10G48, Medical Times. 


MAJESTIC short wave diathermy with pads, cuffs, 
surgical unit, etc. Excellent condition. For sale— 
F.O.B. $50.00. Box 10G49, Medical Times. 


MODEL J, Beck-Lee Pur- 
chased new 1946. Best offer takes it. ox 1G62, 


Medical Times. 


FOR SALE (Miscellaneous) 


ONE 5 GALLON electric hot water tank for sale. 
Thermostatically controlled, good condition, used 18 
months. Small enough to fit under standard lava- 
tory. $35.00. Box 1H6, Medical Times. 


wy Patient Comfort 
Is Prompt 


Prompt, continued control of pain 
is one reason it's ““FOILLE First in 
First Aid’’ in treatment of B 5 
MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 
CARBISULPHOIL CO. 8108-14 Swiss Ave., Belles, Texes 


ANTISEPTIC — 


FOR RENT 


FOR RENT—Lucrative general practice in subur- 
ban Washington, D. C. easonable. Leaving city 
to specialize. No investment. Box 12F23, Medical 


Times. 


OFFICE to eX for psychiatrist. Attractive. 
Park Avenue, N.Y.C. Newly furnished. Call AT- 
9-6855 or write Box 10R26, Medical Times. 


TWO SUITES of offices available in a new, ultra 
modern, air-conditioned clinic with all facilities, in 
association with an extremely busy G.P. Will rent 
or discuss salary and/or commission. Texas. Box 
12R28, Medical Times. 


NEW “Lakewood Medical Arts Building” has 
vacancies available for Radiologist, Laborator 
Technician and specialist. Box 11 ‘ 
Medical Times. 


FOR RENT (Florida) 


FT. LAUDERDALE, island home, for winter sea- 
son, December to May. Moor your boat at the fine 
dock at your doorstep. Six room house, with ac- 
commodations for family of six or seven. Nicely 
landscaped. Convenient to beach. References ex- 
changed. For further details write: Box 12M1, 
Medical Times. 


MEDICAL WRITER 


Expert in collating and editing material offers his 

services to physicians near and far. Charges mod- 

y= Inquiries entail no obligations. 

V. A. Moore, 100 Pelham Road, New Rochelle, N. Y. 
Telephone: New Rochelle 2-8590. 
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Beneath. the surface 


Lange and Weiner’ suggest the term 


“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic effect, 
as measured by thermoneedles, may 
extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and local 
analgesia. Systemically, Baume Bengué 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 
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TRICHOMONIASIS 
eonsider these 


advantages of 


Outstanding effectiveness). 
(98% as reported by Reich, Batten 
and Nechtow).* 

2. Its detergent and demulcemtt ae- 
tions ... (adapting to this sp@eial- 
ized field the outstanding properties 
of ARGYROL). 

3. Its chemical and physical @har- 
acteristics ... (which make itideal 
both for office insufflation and home 
capsule use). 

Adopt the arcyrutvis techniqug and 
note the quick response to @reat- 
ment. as well as effective contfol of 
recurrence. 


+ +in two convenient 


= 
ARGYPULVIS 


For Use by the Physician 
7-gram bottles fitting 
Holmspray or 

equivalent powder- 
blower (in cartons of 3) 


For Home Use 


by the Patient 
2-gram capsule 
for insertion 


by the patient 
(in bottles of 12) 


ARCY ROL 


A. C. BARNES CO... NEW BRUNSWICK. N. J. 


report. 


A. C. 


INTRODUCTORY TO PHYSICIANS: °On requtet we 
will send professional samples of ancyrctvis (beth forms), 
together with a reprint of the Reich, Button and Nechtow 
{ Use coupon. ) 

Barnes Company 

Dept. MT-11, New Brunswick, N. J. 

Name 

Address 


City 


State 


am] ancyrunvis are registered trademarks. the property of 


‘ 
. 4 
fe 
3 
Vix 
e 
4 
. 
. q 
: 
; | 
e . 
= 
— 


at the first sign 
of a cold 


Chill, blustery winter days are generally 
an indication of an increase in the incidence of 
colds, and the first warning signs of a cold 
are an indication for Cehistra ‘Organon,’ 
for it will provide many of your patients with 
prompt symptomatic relief. Cehistra 
combines in each effervescent tablet 10 mg. 
of prophenpyridamine (as the maleate), 
one of the most effective antihistamines 
available today, and 100 mg. of vitamin C, 
in itself valuable in helping the defense 
mechanism, together with 320 mg. (5 grs.) 
of aspirin for its analgesic and antipyretic 
actions, and several alkalizers. Cehistra 
tablets form in water a sparkling, 
pleasant-tasting solution of the active 
ingredients which assures prompt action. 
Cehistra is available for your prescriptions 
in vials of 10 effervescent tablets 

or individually foil-wrapped in 

quantities of 1000. 


Organon INC. * ORANGE, N. 3. 


CEHISTRA 


Organon 
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